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THE OPERATION OF EPIDIDYMO-VASOSTOMY FOR THE RELIEF OF STERILITY. 


BY EDWARD MARTIN, M.D., PHILADELPHIA, 


Professor of Clinical Surgery, University of Pennsylvania. 


The operation of epididymo-vasostomy 
for the relief of sterility due to obstruc- 
tion of the spermatozoa lodged in the tail 
of the epididymis was first tried on dogs. 
In them the vas was cut completely across, 
the free end of the segment communicating 
with the urethra was split, a small frag- 
ment was snipped from the head of the 
epididymis, and into the opening thus 
made the vas was stitched. These dogs all 
exhibited spermatozoa in their ejaculations, 
and a patulous condition of the tube con- 
tinued for upwards of six months. Fur- 
ther observation seemed ‘unnecessary. 

Encouraged by the experimental suc- 
cess, the operation was practiced upon a 
human being for the first time upon his 
earnest solicitation, and also with ‘the full 
understanding of its experimental char- 
acter, on December 24, 1901, the subject 
being a man whose childless marriage was 
absolutely dependent upon azodspermia 
consequent upon obliterating epididymitis 
and chronic posterior urethritis. His wife 
had been subjected to dilatation and 
curettement before it was discovered that 
her husband was sterile. Semen twelve 
hours old sent for examination a little 
more than two weeks after operation 
showed spermatozoids, not so plentiful as 
usual, but actively motile. The differen- 
tial count showed that 50 per cent of the 
cells present had either a much enlarged 
middle piece or one showing a protuberance 
somewhere along it. In nearly all of them 
the middle piece was more marked than 


those usually observed. These cells cor- 
responded in type to those observed in the 
epididymis of the human testis removed 
after death and subjected to an examina- 
tion. 

These microscopical findings, whilst 
proving that the anastomosis had been suc- 
cessfully accomplished, by no means de- 
cided the question as to whether or not 
the man had become fertile, since a 
morphological study of the human sperma- 
tozoids taken from the rete testis, the 
upper part of the epididymis, and the vas 
shows a developmental change in the prog- 
ress of the spermatozoa through the epi- 
didymis sufficiently marked to be readily 
detected, and suggesting that this change 
may be essential to the full development 
of the life-giving properties. This patient 
resumed marital relations on January 9, 
and on October 17, 281 days later, his wife 
was delivered of a normal girl baby, who 
then had and has since exhibited a striking 
resemblance to her father. It was thus 
completely established that an anastomosis 
could be made between the vas and the 
epididymis, and that spermatozoa coming 
from the upper part of the epididymis 
were fertile. Subsequent experience has 
further demonstrated that an anastomotic 
opening thus made probably remains patu- 
lous. 

Success in this first case was purely a 
matter of luck. It was assumed that the 
obstruction in this case, and in most cases, 
was to be found in the tail of the epididy- 
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mis. This assumption was subsequently 
proven to be without foundation. The pa- 
tient had suffered for years from a chronic 
posterior urethritis, vasitis, and semi-vesic- 
ulitis, conditions which in themselves may 
produce azoospermia in the absence of any 
lesion of the epididymis. Moreover, sub- 
sequent examination of the spermatozoa of 
the semen of this patient showed that 
spermatozoa would appear and disappear 
in proportion to the faithfulness of treat- 
ment directed to recurring attacks of pos- 
terior inflammation or the neglect of such 
treatment. In the subsequent experience 
it was only by repeated failures after 
operations, which in so far as the anasto- 
mosis was concerned promised entire suc- 
cess, that the likelihood of an obstruction 
elsewhere in the vas was seriously consid- 
ered. Thereafter we proved the patulous- 
ness of the vas from the level to the middle 
cf the epididymis, and the urethra was 
tested by a preliminary injection of indulin 
or other coloring matter. In one case, a 
bilateral operation, Dr. Carnett injected 
indulin into one side and carmine into the 
other, recovering both. 

Of the cases presenting themselves for 
operation because of sterility, congenital 
absence of the vas was noted twice. In 
both cases the epididymis was filled with 
motile and apparently normal spermatozoa. 
In a number of cases the indulin injection 
failed to appear in the urine after ampullar 
and prostatic massage, nor could it be 
found in the seminal emissions. In some 
cases complete occluding stricture of the 
vas was seen at the time of operation, mak- 
ing injection impossible. In six cases there 
has been a reappearance of spermatozoa 
after the operation, and the wives of three 
of these, who were before sterile, became 
pregnant. In two of these three cases 
children have been born that are perfectly 
normal. The third case aborted in the 
sixth month. 

The technique of the operation is ex- 
tremely simple, requiring for its perform- 
ance knives, forceps, scissors, and needles 
customarily used by the eye men. I have 
usually made a lateral anastomosis, but 


in some cases have cut the vas off, split 
its end, and sewn this split end into the 
epididymis, finding this an easier proce- 
dure. Before making the anastomosis the 
milky fluid exuding from the epididymis is 
examined for spermatozoa, and if these are 
not found section is made near the testicle. 
In one instance followed by a complete suc- 
cess this section was made in the region of 
the rete testis. As a rule no ligatures are re- 
quired, care in the handling of the veins 
insures the absence of thrombosis, and the 
application of an elastic jock strap enables 
the patient to go about his occupation im- 
mediately on recovering from ether. Be- 
cause of this fact, and because patients 
have not always given the name by which 
they are generally known, it has been dif- 
ficult to follow a number of the cases. The 
case histories of those who have been 
reached are as follows: 

Case 1.—J. R., thirty-three years old, be- 
cause of double epididymitis, subsequently 
a childless marriage, and azoospermia, pre- 
sented himself for operation. Both epidi- 
dymes exhibited marked chronic induration. 
At the time of his acute attack symptoms 
of posterior urethritis were unusually well 
marked, and the prostate, seminal vesicles, 
and base of the bladder showed marked 
traces of an old severe inflammation. Eight 
years later the prostate was small, flat, and 
neither the seminal vesicles nor the ampulla 
of the vas could be felt. 

Operation on one side unchecked by in- 
jection at the vas with indulin gave nega- 
tive results. 

Case 2.—Referred by Dr. Atlee, of Lan- 
caster, Pa. Was operated on in May, 1902, 
for the cure of sterility incident to a bilat- 
eral epididymitis, his azodspermia having 
been proved by repeated examinations. 
Four years later his semen was found to be 
swarming with living spermatozoa, and 
this condition has since been maintained. 

Case 3.—Mr. M., exhibiting nodular en- 
largement of the epididymis incident to 
bilateral epididyinitis, after having sub- 
mitted to a prolonged and successful treat- 
ment for the cure of stricture and posterior 
urethritis, was operated on November 2, 
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1904, because of a childless marriage, 
which perhaps a dozen examinations had 
shown to be due to azodspermia. 

Excision of a small section from the 
head of the epididymis was followed by 
the appearance of the customary milky 
fluid, which was found to be swarming 
with spermatozoa. The vas was split and 
sutured to this opening. The opening 
promptly disappeared. It was not possible 
to obtain further information from him 
until April of this year, when he one day 
appeared in my office, announcing that re- 
peated examinations had shown that his 
emissions contained spermatozoa, and as a 
further proof he had become the father of 
a vigorous child. 

Case 4.—Mr. R., because of a childless 
marriage incident to repeated bilateral epi- 
didymitis, resulting in azoOspermia, was 
operated upon May 8, 1906. Both epidi- 
dymes were found to be distinctly enlarged 
on palpation. On removal of a wedge- 
shaped portion of the epididymis the char- 
acteristic milky fluid appeared and was 
found to be swarming with spermatzoa. 
The vas was unusually patulous. Anas- 
tomosis was made on one side. No test 
was employed to determine the patulous- 
ness of this tube. The result some three 
months later was negative, nor have 
spermatozoa since appeared. 

Case 5.—Mr. M., aged thirty-two, op- 
erated on by Dr. Carnett September 14, 
1906, at the Stetson Hospital, exhibited 
unilateral atrophy incident to mumps. 
There was a history of epididymitis, the 
patient being uncertain as to whether it 
was single or double; it was certainly re- 
current. He presented himself for opera- 
tion because of a childless marriage and 
because repeated examination of his semen 
showed absence of spermatozoa. Exhib- 
ited deep, tight urethral stricture, indura- 
tion and enlargement of the prostate, with 
shreds in both urines. On operation the 
epididymis showed fatty degeneration and 
absence of spermatozoa in its body. A few 
were found in the head close to its testicu- 
lar attachment. Anastomosis was made at 
this point, supplemented by meatotomy and 


internal urethrotomy. A week later an 
acute epididymitis developed on the oper- 
ated side. An examination for spermato- 
zoa three months later was negative, nor 
did the patient persist in the treatment 
directed for the posterior urethritis. 

Case 6.—Mr. N., twenty-four years old, 
suffered from a double epididymitis fol- 
lowing specific urethritis contracted in 
1900. There was distinct nodulation of 
both poles of the epididymes. Repeated 
examinations made because of a sterile 
marriage demonstrated azodspermia. On 
the 13th of December, 1906, the left vas 
and epididymis were exposed, the latter 
structure exhibiting cystic degeneration 
and fibroid induration. Incision into it and 
examination of the exuding fluid failed to 
show spermatozoa. Repeated incisions 
were made, but in all cases with negative 
microscopic findings. Finally, an opening 
was made in the testicle near the attach- 
ment of the head of the vas, but micro- 
scopic findings of the resultant exudate 
were negative. The wound was closed 
without making an anastomosis. 

The patient went home the next day, but 
returned to the hospital three months later, 
when the right epididymis and vas were 
exposed. This epididymis also exhibited 
cystic degeneration, but an incision into it 
was followed by the appearance of the 
characteristic milky fluid, examination of 
which showed non-motile spermatozoa. A 
cut made into the testicle just beyond its 
junction with the upper portion of the 
epididymis exhibited an abundance of 
motile spermatozoa. Anastomosis of the 
vas was made at this point and the wound 
closed. The patient returned to his home 
the next day. 

A portion of the upper part of the 
epididymis was excised and submitted to 
microscopic examination, the report of 
which is as follows: “In many places the 
tubules are full of cells which under ex- 
amination by an oil immersion lens are 
shown to be spermatozoa. In some areas 
the tubules appear to be slightly atrophic, 
the epithelium having disappeared. In 
others the tubules are compressed by a 
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hypertrophy of the surrounding connective 
tissue. This connective tissue stroma is 
dense and hyaline in appearance and con- 
tains comparatively few cells. It is an 
evidence of a previous chronic irritation. 
It can be assumed from the number of 
spermatozoa present that an obstruction in 
the vas has probably existed.” 

A report from this patient some weeks 
later was to the effect that the azodspermia 
still continued. Two years later a letter 
was received from him to the following 
effect: “I owe you an apology for not 
writing to you all this time in regard to 
my case. No doubt you have forgotten all 
about it, and, as a reminder, I wish to 
state that you operated upon me for steril- 
ity about a year and a half ago. The 
operation was a success, and my wife is 
pregnant now in the fifth month. I take 
this occasion to thank you for your kind 
interest in my case and to congratulate you 
upon the success of the operation.” 

In a further communication the patient 
stated that his wife aborted a living child 
in the sixth month of pregnancy; that he 
has had his semen repeatedly examined and 
that living spermatozoa are always found. 
In corroboration of this he forwarded me 
his laboratory reports. . 

Case 7.—L. B., forty years old, referred 
by Dr. Valentine Levi for azodspermia, 
was operated on January 11, 1907. He 
gave a history of having suffered from 
Neisserian infection seven years before, 
which was followed by enlargement, pain, 
and tenderness in the right epididymis. 
These inflammatory attacks have recurred. 
As a result of a childless marriage repeated 
examinations of his emissions were made, 
and they all demonstrated the absence of 
spermatozoa. A most searching examina- 
tion failed to show the presence of a vas. 
Section of the epididymis was followed by 
the customary milky discharge, the imme- 
diate examination of which showed it to 
be swarming with actively motile sperma- 
tozoa. A later operation on the other side 
exhibited the same congenital absence and 
a similar turgid condition of the epididymis. 
Case 8—W. H., referred by Dr. Robert 
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N. Willson, contracted gonorrhea in 1904, 
complicated by bilateral epididymitis which 
recurred. Repeated examinations for 
spermatozoa proved their absence. Shreds 
were present in both the first and the sec- 
ond urine. On account of the evidences of 
chronic follicular prostatitis, the prostate 
was subjected to prolonged treatment both 
by irrigations and massage. AzoOspermia 
still continuing, the vas on each side was 
explored. That on the left allowed the 
passage of a fine silkworm-gut suture not 
more than one inch; that on the right was 
completely occluded. A_ half-inch was 
taken out for pathological examination, 
and the report upon the specimen made by 
Dr. Speese is as follows: “Transverse sec- 
tions showed a complete atrophy of the 
mucosa, and its place occupied by a mass 
of granular tissue, consisting chiefly of 
connective tissue cells. There is no evi- 
dence of a tubercular or other specific .in- 
flammation in the slides examined.” 

Case 9.—W. A., thirty-three years old, 
because of a sterile marriage incident to 
bilateral epididymitis, presented himself 
for treatment the 28th of December, 1907. 
Distinct nodulation of the epididymis could 
not be felt. Repeated examination demon- 
strated the absence of spermatozoa. Anas- 
tomosis was made on both sides, each 
epididymis being found to contain sperma- 
tozoa, motile on the left side, non-motile 
on the right. The left vas is apparently 
completely occluded about 1% inches from 
its origin from the epididymis. Indulin 
was injected before making the anasto- 
mosis. An emission occurring the night 
after operation was deeply stained with 
this fluid. Two days later an examination 
of the emission was negative. 

A recent communication records the fact 
that actively motile spermatozoa have ap- 
peared in the emissions; there has, how- 
ever, been no impregnation of his wife. 

As indicating the care which should be 
exercised in deciding whether or not 
azoospermia is irremediable by other than 
operative measures, the following case is 
not without interest: 

Case 10—Mr. W., aged twenty-eight, 
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without history of previous epididymitis, 
was referred for treatment by Dr. John G. 
Clark because of a childless marriage, Mrs. 
W. having been found to be perfectly nor- 
mal and Dr. Clark having found on two 
examinations of the semen of Mr. W. that 
spermatozoa were absent. Neither the 
testes nor vasa presented an abnormality. 
On examination the urine, however, con- 
tained shreds, the prostate was uniformly 
enlarged and hard, and the vesical base 
above exhibited an infiltration. A No. 26 
sound passed with some difficulty through 
the membranous urethra. A course of 
prostatic massage followed by double irri- 
gations and gradual dilatation by steel 
sounds was instituted. This was continued 
for a period of three months, the prostate 
becoming distinctly softer, pus and shreds 
disappearing from the urine, but the sem- 
inal vesicles still remaining distinctly in- 
durated and enlarged. After injection of 
his vasa with indulin he had a discolored 
emission, but this was by no means 
easy. There has been in this case no 
appearance of spermatozoa, the patient 
still being under prostatic massage. The 
operation, which had for its end merely 
the determination of the patulousness of 
the ejaculatory ducts, was performed about 
six months before the present report. 
Case 11.—Mr. F. presented himself in 
May, 1908, with a history of having suf- 
fered from gonorrhea in 1895 subsequently 
complicated by epididymitis, which he 
thinks was bilateral. Examination failed 
to show distinct induration. He had been 
married for five years, but his wife had 
not conceived. Examination of his semen 
showed it to be lacking in spermatozoa. 
Anastomosis was done on the left side, 


-indulin injection having shown a patulous 


condition of the vas and the urethra. The 
epididymis was about double its normal 
size, but not cystic, and on section exuded 
a thin secretion containing motile sperma- 
tozoa. Reports on this patient shortly 
after operating were negative. Later, in 
response to a question, he sent word to the 
effect that living spermatozoa were present 
in his emissions. 


Case 12—Mr. M., because of a sterile 
marriage incident to prolonged posterior 
urethritis, seminal vesiculitis, and vasitis, 
complicated by bilateral epididymitis, pre- 
sented himself for operation after a pre- 
liminary course of treatment directed to the 
cure of his inflammatory lesions, March, 
1909. In his case there was prompt reap- 
pearance of spermatozoa, and his wife bore 
him a healthy child, which is still living, 
within a year after the operation. 

Case 13.—Mr. B. F., thirty-eight years 
old, suffered from double epididymitis 
while yet a young man, and applied for 
treatment because of a sterile marriage. 
Repeated examinations of the semen 
showed azodspermia. He was operated on 
by Dr. Carnett the middle of August, 1908. 
Section of the epididymis showed numer- 
ous but immotile spermatozoa, the ducts 
apparently being clogged. Bilateral anas- 
tomosis was performed, indulin previously 
being injected into one vas and carmine 
into the other. A catheter later introduced 
into the bladder showed the urine stained 
with both colors. Moreover, microscopic 
examination exhibited the crystals of both 
indulin and carmine. Internal urethrotomy 
was performed for the relief of a tight 
stricture, and the catheter was tied in for 
twenty-four hours. 

A report from this man’s doctor dated 
June 15, 1909, states that the condition of 
azoospermia still continues, and that after 
returning home he suffered from a severe 
urethritis. 

Case 14.—R. M., thirty-five years old, 
exhibiting bilateral testicular atrophy inci- 
dent to mumps contracted at the age of 
eighteen, without venereal history and 
without evidence of a urethral infection of 
any kind, presented himself for treatment 
because of a sterile marriage, investigation 
into the cause of which had shown that his 
emissions were lacking in spermatozoa 
though he was both amorous and potent. 

In the operation an incision was made 
into the epididymis, but was not followed 
by the characteristic milky fluid, and 
spermatozoa were few in number, mal- 
formed, and non-motile. Anastomosis was 
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performed, and the patient left the hos- 
pital the next day wearing a suspensory 
bandage. 

A recent communication states that 
spermatozoa have not yet appeared in the 
ejaculations. . 

Case 15.—Mr. B., aged thirty-five, re- 
ferred by Dr. Lonzo Rose, of Parkersburg, 
West Virginia, suffered at the age of 
twelve years from mumps, which resulted 
in atrophy of the right testicle. He was 
operated upon for varicocele of the right 
side, and thereafter, subsequent to cathe- 
terization, suffered from recurring attacks 
of posterior urethritis, complicated still 
later by a Neisserian infection which ap- 
parently involved the vas, but which did 
not reach the epididymis. Repeated exam- 
inations for spermatozoa demonstrated 
their absence. No induration could be 
found about the epididymis. Under local 
anesthesia the vas of the left side was ex- 
posed, slit, and the fluid contained within 
its lumen immediately examined for 
spermatozoa, with negative findings. About 
30 minims of indulin solution was injected 
into the vas and the wound was closed. 
The seminal vesicles were massaged, but 
no indulin could be recovered either from 
the expressage or from the urine or in 
ejaculation, although some days after his 
return home the patient reported a discol- 
oration in an emission; this as described 
by him was by no means characteristic. 
There has been in this case no appearance 
of spermatozoa, the patient still being 
under prostatic massage. The operation, 
which had for its end merely the deter- 
mination of the patulousness of the ejacu- 
latory ducts, was performed about six 
months before the present report. 

Clinical experience seems to justify the 
following conclusions: 

1. The testicle departs from the type of 
duct glands in general from the fact that 
obliteration of its duct is followed neither 
by atrophy nor any appreciable change in 
its physiological function, since an incision 
into such a gland, the duct of which has 
been obliterated for many years, may show 
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apparently normal and _ healthy 
tozoa. 

2. Though the spermatozoa in their 
course through the epididymis may undergo 
changes sufficiently marked to be demon- 
strable microscopically, this period of 
their evolution does not seem to be essen- 
tial to their vitality or their fertility, since 
taken direct from the afferent ducts they 
exhibit characteristic rapid and vigorous 
motion and if implanted upon the ovum 
impregnate it, as demonstrated by at least 
one case. 

3. Epididymitis permanently obliterates 
the duct as the exception rather than the 
rule, nor is the likelihood of permanent 
obstruction gauged by the severity of clin- 
ical symptoms. Recurrent bilateral at- 
tacks, even though moderate in severity, 
seem more likely to produce a condition of 
azoospermia than a single severe attack. 
Azoospermia incident to gonorrhea, or 
other affections, may be due to obstruction 
in the epididymis, the vas, or the ejacu- 
latory duct. The seat of obstruction is 
frequently in the ejaculatory ducts, is cer- 
tainly at times in the vas, and, as shown 
by one case, may be multiple here. 

4. An anastomosis between the vas and 
the epididymis or testicle can be suc- 
cessful only when there is no occlusion 
between the seat of anastomosis and the 
urethra. The presence or absence of ob- 
struction in this portion of the canal can 
be readily determined by exposing the vas 
under local anesthesia and injecting a pig- 
ment, such as indulin or carmine. This 
operation can be done quickly, and if the 
proper jock strap be applied, implies no 
interference with the ordinary routine of 
life. This test should be made before at- 
tempting an anastomosis operation. 

5. In my own work the anastomosis 
operation has been followed by a reappear- 
ance of healthy spermatozoa in six cases, 
and three previously sterile marriages have 
been rendered fertile. The spermatozoa 
may not appeat in the emission for weeks 
or months after the operation. 

6. In the majority of cases presenting 
themselves because of azodspermia the ob- 


sperma- 





























struction was not in the epididymis. Its 
presence elsewhere is suggested by the 
absence of a previous history of epididy- 
mitis. Congenital absence of the vasa in 
two cases sufficiently accounted for it. In 
one case there was a probable functional 
deficiency upon the part of the testicle 
itself. 

%. The operation of anastomosis can be 
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performed under local anesthesia, but not 
always satisfactorily to the patient. It is 
usually bloodless and detains the patient 
only long enough for its performance and 
recovery from general anesthesia when this 
is given. It leaves no appreciable scar, 
and, if the veins are carefully handled, is 
followed at most by a slight local soreness 
and trifling swelling. 





ON THE USE OF MERCURY BY THE OPHTHALMIC SURGEON. 


BY BURTON CHANCE, M.D., PHILADELPHIA. 


Several years ago a young man was ad- 
mitted to the wards of a hospital where I 
was serving temporarily, with a severely 
wounded eyeball. He had been struck by 
a flying sledge-hammer. The globe was 
lacerated and the chambers were filled with 
blood. In the evening the house surgeon 
informed me that the patient was not a 
desirable one, and he requested permission 
to discharge him. When asked the reason, 
he replied that the committee of the man- 
agers of the hospital, when visiting that 
day, had made inquiries about the recently 
admitted patients, reminded him that the 
rules of the hospital forbade the admission 
of patients suffering from venereal dis- 
eases, and that accordingly this young man 
was not eligible for treatment in that house. 
As I had not suspected luetic disease I had 
made no inquiries in that direction of the 
patient. I asked the house officer whether 
he had obtained suclr a history, and was 
surprised to learn from him that he had 
not examined the man, but because I had 
ordered the use of mercurial ointment he 
assumed that he had a specific disease, and 
he so reported it to the visitors. The resi- 
dent was in his senior service. 

Recently while rearranging the filing of 
my case-records, I came across a number 
of letters received from colleagues in which 
were indignant protests against the sup- 
position, which they believed I implied in 
my letters of advice regarding patients 
whom they had referred to me, that they 
could be in any way affected with specific 





disease; and further, on this supposition 
they objected to the prescriptions for mer- 
curial preparations which I had deemed 
advisable after examinations of their eyes. 
And, more than once, patients living in 
small towns some distance from the city 
have come to me in great distress to in- 
quire again what I believed their disease 
to be due to, and have asked particular 
questions relative to their prescriptions, 
which called for mercury or perhaps the 
“mixed preparations,” because the clerks 
in their home drug stores looked at them 
askance and knowingly when they went to 
get their medicines. 

With these extreme instances before me 
I have been led to believe that there must 
be some confusion in the minds of prac- 
titioners, as well as of others, as to the 
many uses of mercury in general disease, 
as well as to the indications for the em- 
ployment of so valuable a remedy in 
special diseases. 

The prevalent notion that “mercury” 
means “specific disease” needs to be mod- 
ified, and the so commonly used term 
“antispecific treatment” may be unjust as 
well as unscientific. The elder Hutchinson 
taught that it was only by accfdent that 
mercury and the iodides have come to be 
regarded as specific against syphilis only, 
for they appear to act as specifics in mal- 
adies which are not syphilitic at all; he 
was also of the opinion that they probably 
cure syphilis simply by restraining the vital 
activity of a “zymotic parasite,” and they 
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may have the same power in reference to 
others of the class. There are many facts, 
fully established since the charming and 
unique “Annals of Surgery” were pub- 
lished by that famous man, which now 
support the belief that they have such a 
restraining power. 

Therefore, in speaking as an ophthal- 
mologist on the subject of the “Use of 
Mercury in Ophthalmic Surgery,” to 
quote again from Hutchinson, “I am by 
no means thinking of syphilis only, for in 
the treatment of many other forms of 
chronic disease long courses of small doses 
are invaluable, and do not in the slightest 
degree risk injury to the health.” 

One of the most valuable remedies the 
ophthalmic surgeon has is mercury; and, 
in common parlance, when an eye needs 
mercury it needs it badly. Conversely, 
when mercury is administered and the 
ocular symptoms do not abate, it is wise 
to withdraw the drug or to make a most 
radical change in the form of the prepara- 
tion administered. 

With these remarks as an introduction I 
feel that it may not be a waste of time to 
draw attention to the principles underlying 
the ways in which the ophthalmic surgeon 
uses mercury. I will speak of it rather 
from a general standpoint, and then deduce 
from these observations conclusions which 
may guide us in the more effectual admin- 
istration of the drug in the treatment of 
those diseases of the eye which are so 
greatly dependent upon the disturbance of 
the general health. 

The ophthalmic surgeon possesses rare 
opportunities for the study of physiologic 
actions in a most complex organ, actions 
normal as well as pathologic, and daily he 
has the chance to note the direct action of 
certain drugs which possess the power of 
influencing the ocular structures. By simple 
inspection he can observe a complicated 
chain of events. He can from his con- 
clusions arrived at in the study of this 
special organ infer what must be the state 
of the health of the entire body. Toxemias 
producing profound dyscrasias may be 


THE THERAPEUTIC GAZETTE. 








diagnosticated almost in their incipiency by 
a study of the iris and the deeper tunics 
of the eye; and, because of the peculiar 
anatomic relations of these membranes, 
when true inflammatory processes have 
been excited, all the stages of the disease 
may be completely visible. 

When mercury in fine proportions is ap- 
plied to the body, it is taken up by the 
white blood cells and carried to all the 
tissues, for it has been found in solution 
in the body juices in the form of an albu- 
minate, and, as Wood has observed, it can 
be found at a remote period stored up in 
the system. That it has been carried by 
the white cells is proved by changes noted 
in the nucleus of the leucocytes. The 
nucleus is rich in mercury, and the leuco- 
cytes carry the metal to the different 
organs. It is probable therefore that the 
various salts of mercury which have been 
stored in the glands excite into activity the 
secretions of the lymphatic and intestinal 
glands, for even in minute doses to healthy 
persons there can be excessive salivation 
and the production of watery intestinal 
juice which flushes and sterilizes the intes- 
tinal canal. And when there is passive 
congestion in the internal organs which 
have not yet been affected by distinct tissue 
changes, the administration of mercury 
acts as a tonic by restoring the glandular 
activity. It is well known that bilious com- 
pounds, like biliverdin, are antiseptic; 
hence when the blood is affected by greater 
hepatic activity, immunizing substances 
enter the circulation &’nd assist in destroy- 
ing the toxins. These facts are but clin- 
ical observations; an examination of the 
blood will show an increase in the number 
of leucocytes as well as changes in the 
structure of the old cells. 

Mercury probably acts on the blood- 
making glands and increases the quantity 
of the hemoglobin. It is accordingly of 
value in states marked by deficient hemo- 
globin. We all have noted the rapid gain 
in color when we give small doses of mer- 
cury to anemics. Sajous’s hypothesis that 
mercury probably acts on the suprarenals, 




















and hence is a powerful cardiac stimulant, 
is well borne out clinically; and as the 
nutrition of the heart is maintained, the 
general oxygenation produced favors the 
restoration of power, and, through the 
watery discharges the blood is relieved of 
the excess of water, and thus acting as a 
check on the increase in the arterial tension, 
the vascular resistance is maintained. 

It is quite probable, then, that these 
physiological manufacture a 
substance which may be regarded as an 
auto-antitoxin. Mercury therefore may be 
used to antagonize the effects of infection, 
and is in clinical experience a most val- 
uable antidote. Again, mercury is an 
energetic diuretic through an increase in 
the renal metabolic activity; the vessels are 
flushed, and the epithelium is so affected 
that a more favorable passage for the re- 
tained excrementitious products is ef- 
fected. 

From its action on the intestinal glands 
mercury doubtless stimulates into activity 
the suprarenals, and as these glands are 
inactive in syphilis, mercury probably is of 
value in syphilis because of the effects 
wrought by the suprarenalin juices. 

We are not sure of the causative factors 
in that dreadful condition, sympathetic 
ophthalmia. It is most probable that it is 
caused by the circulation of toxins, which 
have entered the system either through 
wounds of the globe, or a wound has so 
disturbed the balance of the economy as to 
favor a rapid production of poisonous ma- 
terials already latent in the system. A 
close study of a rather large number of 
cases in this disease leads me to believe 
that the profound depression accompany- 
ing wounds of the eye, in which consecu- 
tive sympathetic trouble is impending, is 
not wholly psychic in nature, but is very 
largely dependent upon a general toxemia. 
Here mercury is of signal importance, and 
without doubt innumerable cases of in- 
cipient sympathetic disease have been 
thwarted by the judicious and persistent 
employment of mercury. 

We may regard it as true, therefore, 
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that the beneficial effects are brought about 
by the doses administered causing an in- 
crease of the antitoxin in the blood suf- 
ficient to destroy the toxin generated by 
the microdrganism, or to act as an anti- 
dote to the endotoxin produced by the re- 
tention of the products of the tissue waste. 
Carried beyond this point it is a poison. 
Much of the reaction against the employ- 
ment of mercury was brought about by 
the excessive use of the drug in the prac- 
tice of a hundred years ago, when the 
principle of effect was the production of 
rapid ptyalism. Nowadays “we seek to 
avoid that result and allow the mercury to 
act quietly upon the blood and tissues with- 
out any obvious manifestations of its pres- 
ence” (Hutchinson). 

The occurrence of ptyalism is not always 
proof that too much has been given. We 
frequently find that our mercurialized pa- 
tients are those who are careless in per- 
sonal hygiene and do not take care of their 
mouths. In such cases it is well to cease 
the mercury, and to insist upon the scrub- 
bing of the teeth and the bathing of the 
cheeks and gums with detergent aseptic 
astringent lotions. In a few days the mer- 
cury may be resumed, but in smaller 
dosage, which may be continued for a 
variable period without the recurrence of 
excessive salivation. 

It has long been my habit when treating 
phlyctenular disease of the conjunctiva and 
cornea to prescribe fractional doses of cal- 
omel or of “gray powder,” interrupting 
the course, however, by one of a mineral 
acid. I have had in mind that in these 
conditions there has been a blocking of the 
secretions. The mineral acid has had an 
astringent action on the glands which the 
calomel has stimulated into a greater activ- 
ity. By the small doses, through the pour- 
ing out of an increase of the immunizing 
products, metabolism has been enhanced. 

Likewise in states of glaucoma I com- 
monly employ calomel for a few days, suc- 
ceeding it by small doses of the red iodide, 
each to be used in connection with saline 
beverages, believing that by increased alka- 
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linity of the blood the endogenous anti- 
toxicity of the blood is increased through 
the destruction of waste products and the 
consequent enhancing of osmosis. 

It has always seemed to me that “chronic 
or local infection is a symptom of defective 
internal secretions, and that these secre- 
tions,” to use the expression of Sir Alfred 
Wright, “could be elaborated in the body 
when there was youth, strength, and 
health,” and in the absence of these primal 
factors the production of the internal secre- 
tions might be induced by the administra- 
tion of such drugs as would, when given 
in proper quantities, and in the light of 
careful and systematic study of the effects 
produced by them on the blood, supply the 
appropriate stimulus. 

Disturbance in the circulation of the 
uveal tissues whereby there may be noted 
sluggishness of iridic action, cloudiness of 
the aqueous and vitreous, bogginess of the 
choroid and retina, with undue hyperemia 
of the optic disk, sometimes in persons who 
believe themselves to be in perfect health, 
can be entirely dispelled by a few doses of 
fractional amounts of calomel. And again, 
sometimes such an individual is delighted 
at a singular exaltation of spirits super- 
vening on such a short course of the mild 
chloride in spite of his former asseverations 
of good health. Is it not therefore prob- 
able that immunizing substances have been 
created as well as a relief of the portal 
congestion? 

It may be well for us to begin our clin- 
ical studies with a consideration of the 
congenital or intrauterine affections of the 
eyes which are benefited by the use of 
mercury. In this class of cases, if syphi- 
litic, mercurial treatment, which is of such 
marked service in acquired syphilis, is here 
ordinarily less efficient, because inherited 
interstitial keratitis is harder to cure than 
the acquired. 

It should be remembered that while chil- 
dren may absorb mercury very rapidly and 
soon become ptyalized, a cautious use of 
the less drastic preparations may be well 
borne for a long period of time. In severe 
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cases it ought to be energetically admin- 
istered to the point of salivation, because if 
certain structures are immanently invaded 
by a plastic exudation the antiplastic prop- 
erties of mercury are here surely of the 
greatest value and usefulness. 

It is true that certain affections, like that 
of interstitial keratitis, run quite the same 
course whether treated or not treated, 
nevertheless mercury must be exhibited to 
prevent the serious complications which 
are likely to occur. In this form of 
keratitis the iris, ciliary body, and the 
choroid may be involved in the active stage 
to such an extent that when the cornea has 
become clear again the uvea is seen to be 
so badly damaged that the recovery of 
sight is hopeless; and in spite of the failure 
to offset at least the progress of the dis- 
ease, it may even break out in the fellow 
eye. The necessity of maintaining the 
health of the uvea, therefore, is impera- 
tive, because upon the activity of these 
vascular sheets depends the perfect clear- 
ing up of the opacities of the cornea. 

It is seldom that ophthalmologists see 
very young infants with iritis or parenchy- 
matous keratitis, or other diseases requir- 
ing mercurial treatment. After three years 
of age, however, the frequency of these 
diseases begins to be marked. In this 
group of cases we may employ the official 
ointment. In most young children I get 
satisfactory and prompt results by suspend- 
ing the mercury in cod-liver oil and have 
it rubbed up in lanolin. The proportion 
may be varied to suit the case, but an 
average formula may be: Mercury, 3 
parts; cod-liver oil, 5 parts; lanolin, 2 
parts. Here I do not value mercury for 
its specific “antisyphilitic” properties only, 
but use it for the purpose of strengthening 
the organism as a whole. Many conti- 
nental ophthalmologists use the bichloride 
in a pill of one milligramme, beginning 
with one a day, paying special attention to 
the mouth in order to avoid salivation. In 
England the gray powder is used exten- 
sively, and many here use it also. A recent 
case of interstitial keratitis in a lad of 














fourteen which had resisted all other 
preparations, responded promptly to the 
powder. In previous attacks he had been 
confined to the hospital ward. He begged 
so hard to be allowed to continue at work 
that I was induced to treat him as an out- 
patient. The effect was speedy; photo- 
phobia and injection soon disappeared. I 
began with one grain of the gray powder 
once daily for a week, then two pills for 
four days, and then three pills daily. Of 
course many cases of keratitis do not re- 
quire mercury at all, but do well on general 
tonic treatment. 

It is rare to find keratitis in the adult 
with acquired syphilis. The only case 
under my care was benefited promptly by 
mercurial inunctions. Such have been the 
results obtained by others in the few cases 
reported. 

The effects of mercury upon iritis can 
be watched from day to day, and as the 
dangers arising from inflammation of this 
membrane are chiefly from the effects of 
the exudation of lymph, the value of mer- 
cury as an antiphlogistic is supreme. When 
promptly administered the damage caused 
by exudation into the pupil, or by attach- 
ment of the iris to the lens, may be averted 
through the antiplastic property of mer- 
cury. Here rapid action can be had by 
drachm quantities of the ointment rubbed 
thoroughly twice, even thrice daily, increas- 
ing the absorption by energetic diaphoresis, 
by the hot-air bath or by a prolonged hot 
bath. Schmidt-Rimpler advises against the 
use of pilocarpine, because it may interfere 
with the action of atropine, which is of 
such great importance in dilating the pupil 
the instant muscular action can overcome 
the plastic adhesions. It may be necessary 
to resort to intramuscular injections of the 
bichloride. I should employ mercury in 
iritis irrespective of causative factors, and 
in sthenic cases would continue the inunc- 
tions or injections until the eye becomes 
white again. Because of the invariable in- 
volvement of the ciliary body, milder 
preparations, simple or combined with the 
iodides, ought to be used for an indefinite 
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period to prevent extension to the choroid. 
The protiodide or the biniodide in frac- 
tional doses may be used for months. 

In the treatment of disease of the choroid 
one must have in mind the probable cause. 
Syphilitic choroiditis is readily amenable to 
the effects of mercury. I do not say that 
all cases are completely cured, for in cer- 
tain instances an ultimate destruction of 
sight appears to have been preordained. A 
man was slightly shocked in an accident in 
the breaking of some heavy machinery. 
When he recovered he complained of dim- 
ness of sight in his right eye. When ex- 
amined a few days later an area of choroid- 
itis was seen near the macula. In spite of 
energetic treatment, after many examina- 
tions by several diagnostic methods, the 
disease progressed rapidly, and now both 
eyes are widely involved. 

The retina is commonly affected when 
the choroid is diseased, so the treatment 
designed for the one includes the other. 
In hemorrhagic retinitis mercury is of 
signal usefulness not only in hastening the 
absorption, but in preventing the organi- 
zation of the exuded plasma. It appears, 
however, to have but little effect when 
organization of the effused material has 
already taken place. Syphilitic chorioretin- 
itis when observed early is promptly 
affected. A case in point is that of an 
Englishman who had been under my care 
when he had iritis and well-marked 
secondary general manifestations. He went 
to England for a number of months, where 
because of the disappearance of all symp- 
toms he remained without treatment. On 
his return to this country there began to 
be active disease in the deeper tunics. After 
a short and regular course of treatment by 
deep injections of mercury suspended in 
olive oil, cure of these extensively 
inflamed membranes took place. After 
this the bichloride in full doses was given 
for a long period. The vision was so im- 
proved that it remained quite at the nor- 
mal until death several years later. 

In choked disk, when the causative fac- 
tor is a syphilitic gumma within the cranial 
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cavity, the edema of the nerve-head— 
papilloedema—may very quickly subside on 
the use of inunctions. In some cases of 
this class the ointment is not well borne, and 
here we may use the bichloride injection. 
It is well known that intracranial tumors 
in general may be affected by a vigorous 
use of mercury. 

In descending neuritis, when the disk 
appears blurred in outline and dull in 
color, rapid mercurialization may speedily 
affect it. Concentric atrophy may be 
arrested and the vision maintained; yet 
when atrophy with glistening white disks 
has supervened the case is hopeless. In 
tabetic atrophy with spinal myosis not 
much effect can be counted on. At all 
times the chief points to be relied on are 
the distant central and peripheral visions. 
The sight should be tested frequently and 
the peripheral fields mapped out. 

In the so-called autotoxic cases, from 
the absorption of acids generated through 
imperfect digestion, when there is cloudi- 
ness of the humors of the eye, swelling and 
venous hyperemia of the choroids, retinas, 
and disks, as mentioned above, brisk 
calomel and saline courses with continued 
periods of protiodide soon effect and main- 
tain clearness. 

In the toxic amblyopias, from ingestion 
of well-known substances as well as from 
disturbed metabolism, mercury hastens the 
elimination of the poison. 

Ocular palsies in syphilitic and para- 
syphilitic affections are usually well influ- 
enced by mercury. Certain instances 
within my own observation have shown 
regression by the end of the third day. In 
such promising cases I have had the patient 
take Turkish or vapor baths when possible, 
or saving these a prolonged hot bath every 
third night, using a drachm by inunction 
thrice daily. This class has usually been 
among women, and, singularly, one-child 
mothers. 

In epidemic cerebrospinal 





meningitis, 


optic neuritis may be distinctly pronounced, 
together with palsies of the ocular muscles 
due doubtless to basal 


irritation. In an 
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epidemic several years ago I recommended 
the daily use of the ointment. 

Long before such tests as those afforded 
by the use of tuberculin were discovered, 
several clinical types of ocular disease were 
believed to be dependent upon tuberculous 
infection, notwithstanding the absence of 
defined pulmonary signs. Scrofulous oph- 
thalmia needs no delineation at this time. 
It has been my fortune to have the oppor- 
tunity to follow several cases from my 
early years of practice. I have regarded 
them as cases of lymphatic tuberculosis, 
and I believe them to be of the intestinal 
type. None have shown pulmonary in- 
volvement, while certain of them have died 
of abdominal tuberculosis. It is the experi- 
ence of all ophthalmologists to see speedy 
improvement when all forms of mercury 
are used. So signal has been my own suc- 
cess that in spite of the value of tuberculin 
injection I have never omitted the use of 
it, and therefore I cannot offer any reports 
of the use of tuberculin solely. 

The discussion of such a subject as 
specifics is out of place here. The employ- 
ment of a drug or other remedy to affect 
the germ of a disease by a “wireless” 
method is empiric rather than physiologic. 
Until the internal and tissue juices have 
been studied and the metabolic processes 
have been elucidated, we cannot use certain 
long-established remedies other than by un- 
scientific practices. I say this with no 
intention whatsoever of belittling the 
position or value of clinical observation. 
Mercury clinically affects pronounced 
diseased states which are distinctly not 
syphilitic in any conceivable connection. 
Most certainly tuberculosis of the ocular 
structures is capable of cure on the admin- 
istration of mercury. 

In phlyctenular conjunctivitis and kera- 
titis I employ calomel dusted in the con- 
junctival sac. It is believed that the tears 
change the mild chloride into the bichloride, 
so that the globe is bathed by a weak anti- 
septic. As the powder dissolves slowly the 
local effect continues for an indefinite 
period. Often, when general measures 

















have been omitted for some reason or 
other, the disease has been cured by this 
measure alone. 

In addition to this special local applica- 
tion of mercury, the constitution must be 
affected. My own plan is as follows: A 
restriction of the diet to prevent intestinal 
decomposition and development of putre- 
factive compounds. The employment of 
fractional doses of calomel for three days, 
followed by salines. Then inunctions of 
mercury in cod-liver oil daily. When the 
active local symptoms have subsided the 
calomel powders are no longer used; the 
frictions are continued for several weeks, 
after which thyroid extract one grain in 
capsules may be used for a month. In 
some cases the gray powder combined with 
Dover’s powder may be of the best service. 

Cases of keratitis presumed to be tuber- 
culous, and not characterized by signs of 
phlyctenules, in my hands have done well 
by the methods outlined above. Recently 
a young mulatto girl after three months of 
low-grade inflammation of the left eye came 
to me with four foci of “cold ulcerations.” 
One large area was formed by a coalescence 
of three small spots, which began to creep 
toward the center. For three months her 
treatment was by inunction. She had not 
at any time ptyalism. Great attention was 
paid to the care of the mouth and teeth. 
She now has white eyes, with absorbing 
opacities in the cornea. She has gained 
eleven pounds, and her menstrual flow is 
reéstablished after a cessation of several 
months. 

Without doubt mercury is of inestimable 
value in sympathetic ophthalmia. It is 
conceded that this dreadful condition is de- 
pendent upon the passage of toxins within 
the ophthalmic circle. We have not yet 
been able to define the nature of these 
toxins nor isolate with certainty exactly 
which bacteria give rise to them. Certain 
it is that mercury through the instrumen- 
tality of the internal secretions neutralizes 
and antidotes their virulent action. No 
other form of medication is as rapid nor as 
sure. Therefore it is imperative to use 
mercury immediately in wounds of the 
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ciliary zone, especially if the wound be a 
clean one, for suppurating wounds are 
usually less likely to be followed by sym- 
pathetic disease. 

I must take issue with Dr. Thomson 
when he holds that “the chief value of 
mercury in sympathetic ophthalmia is 
probably in cases with a latent specific ten- 
dency, and on account of the difficulty of 
excluding this it is almost always wise to 
begin treatment by a vigorous exhibition of 
One too 
many healthy fathers stricken with this 
dreadful malady who have a large and 
increasing family of young children to 
believe that the pallid spirocheta can be 
the progenitor of this calamitous disease. 
The value of mercury is not because it is 
an antisyphilitic, but because it generates 
antitoxic and roborant sera to act as pro- 
tectors against the toxins. 

In the treatment of wounds of the eyes, 
mercury favors early union, hastens the 
absorption of plastic exudation, if it does 
not prevent it, and to a great extent pre- 
vents the systemic infection. 

When ulceration-necrosis of the cornea 
occurs, subconjunctival injections of corro- 
sive sublimate in the strength of 1:1000 
solution may be used, not because of any 
specific action, but rather because of the 
excitation to a greater flow of lymph and 
diapedesis which they occasion. The oxy- 
cyanate of mercury in the same strength 
as the sublimate may be substituted. These 
solutions may be of service in purulent 
affections of the choroid following wounds, 
or after operations. All these injections 
are painful and give rise to much conges- 
tion and swelling of the conjunctiva, which 
may persist for several days. 

It is doubtful what the direct effects of 
subconjunctival injections are; at all events 
they are still problematic. If a local dis- 
ease be subject to the state of the general 
health, it is hardly likely that a form of 
medication, so locally confined as a con- 
junctival injection, could be as effectual as 
an ointment thoroughly applied to a wide 
surface on the body. 

In contusions of the globe with great 


mercury by inunction.” sees 
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extravasation of blood into the chambers, 
prompt mercurialization causes a speedy 
absorption of the effused blood. In the 
case cited at the opening of this paper, and 
in another, where a man was struck over 
the orbit by the heavy metal plate in the 
bottom of a pyrotechnic “flower-pot,” 
which exploded while he was blowing on 
the glowing fuse, the eyes appeared to be 
clots of blood, yet from which the blood 
absorbed with great rapidity when the 
ointment was applied thrice daily. 

When globes have to be removed because 
of purulent infection, mercury should be 
administered for three or four weeks after 
the enucleation to prevent the development 
of meningitis, which might be caused by 
the migration of septic organisms up the 
sheaths of the optic nerve. 

The ophthalmologist uses mercury with 
a somewhat freer hand than the general 
clinician does, and the good results are fre- 
quently obtained much more promptly than 
it is the fortune of the other to secure. 
This is not to be taken as a criticism; it is 
a statement of fact. One purpose of my 
paper is to seek a common understanding. 

I wish the ointment were cleaner. It is 
dirty and troublesome to apply properly, 
yet it is so valuable that in spite of these 
difficulties I endeavor to employ it. In 
hospital practice, and when it is possible 
to have a nurse or other attendant, these 
difficulties need not be considered. By an 
inunction is meant the application of a 
designated quantity of the ointment to the 
surface of the body or limbs which shall 
by vigorous friction be so rubbed into the 
skin that the surface is only greasy. Be- 
sides the gray ointment, calomel may be 
substituted, and it has the advantage of 
greater cleanliness. I have used injections 
of the bichloride into the gluteal regions 
and between the scapulas. Abadie reports 
great success from intravenous injections. 

It is not possible to effect the same 
actions, nor obtain the same results, in all 
cases with one preparation of mercury, and 
in spite of the brilliant results obtainable, 
some patients exhibit a most obstinate 
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resistance to the action of the most con- 
centrated dose, while others are affected 
adversely by the very minutest. Again, in 
some cases of known luetic infection, which 
at the time of the primary manifestation 
had been treated with mercury which was 
withdrawn after a short course, there seems 
to have been created a state of immunity 
more or less complete, because in these 
instances it is extremely difficult, indeed 
almost impossible, to bring about ptyalism 
or greenish stools. This observation was 
noted long ago by Sir Astley Cooper. In 
such cases, following the practice of Sir 
Astley, a warm bath greatly favors the 
activity of the metal. It has long been 
my practice to advise a known syphilitic 
patient under mercurial treatment to take 
a warm bath every other night, with the 
result that the ocular symptoms have dis- 
tinctly regressed, and if the inunctions are 
continued ptyalism appears. 

Our knowledge of the value of the mer- 
curials in inflammation is clinical rather 
than experimental, empirical rather than 
scientific, yet it is based upon the general 
judgment of the profession after countless 
daily observed bedside facts, and it seems 
scarcely possible that it is not correct 
(Wood). 

The tendency to resort to mercury as a 
dernier ressort is justified by the success 
which mercury gives. 
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Hay-fever, rose-cold, hay-asthma, au- 
tumnal catarrh, horse-cold, cow-cold, 
peach-cold, snow-cold, millers’ cold, and 
asthma are the various common names 
under which the laity and others know the 
above type of coryza. 

You will at once perceive that the name 
is a direct index as to the time, place, or 
condition under which this most annoying 
periodical malady occurs. 

A word as to its historical aspect: Mac- 
kenzie in a historical study of the nasal 
reflexes asserts that hay-fever and other 
nasal neuroses were observed clinically 
during the earliest ages, but were not classi- 
fied according to our present knowledge 
and theories. 

Heberdem and Cullen at the beginning of 
the century were aware of its presence, but 
Bostock in 1819 was the first to give an 
intelligent description of it. Since then 
Phoebus, Weyman, Bland, Blackley, and 
Geddings have given valuable information 
as to its clinical manifestations and etiolog- 
ical dependence on extraneous influences. 
It therefore remained for Daly, in 1881, to 
draw attention to the fact that a very large 
number of these patients had well-marked 
intranasal lesions. 

This theory was upheld in this country 
by Roe, Harrison, Allen, and Sajous, and 
abroad by Hoch, Hertzog, and others. 

These observers believed the general 
neurotic element a minor factor, or as a 
result of the local lesion. In a series of 
articles John N. Mackenzie demonstrated 
that the fundamental cause was the abnor- 
mal excitability of the sympathetic nervous 
system. A later theory advanced by 
Bishop is the hyperacidity of the blood, 
due to an excess of uric acid; the confirm- 
ation of this has not yet been worked out. 
As we all know, the principal times of 


1Paper read before the Northern Medical Association 
of Philadelphia, Nov. 8, 1907. 





occurrence are in the spring and autumn, 
and the forms are almost universally 
spoken of as rose-cold and hay-fever, May, 
June, and July being the months when the 
former seems to prevail to the most 
marked extent, and the months of August 
and September are allotted to the latter. 

We must not, however, forget the other 
types alluded to, such as horse-cold, snow- 
cold, millers’ cold, etc., which may appear 
under suitable circumstances peculiar to 
each type, and in individuals susceptible to 
such special irritants, at any period. 

In order to define this most distressing 
malady we must be broad enough to admit 
that we cannot be too specific as to its 
location—membranes, tissues, special or- 
gans, or systems involved. 

Gould defines it as a disease of the 
mucous membrane of the nasal and respir- 
atory passages, also at times involving the 
conjunctiva and eyeball. It is also 
attributed to the influence of microbes that 
float in the air. 

A broad definition, I think, would be this: 
A form of asthma that occurs exclusively 
during the warmer seasons of the year, and 
especially during the months formerly 
alluded to, excepting of course the more 
or less temporary conditions due to special 
irritants, such as drugs, flour, etc. 

Gleason believes that it is a more or less 
severe disturbance of the various nerves 
supplying the nasal mucous membrane, 
occurring at regular intervals, through the 
inhalation of irritating principles of many 
kinds. During the attack of hay-fever, 
which is a disease chronic in character, 
there is more or less disturbance of the 
entire nervous system. 

In reference to the etiology or cause of 
this type of coryza or catarrh, we must, as 
many of us have been called upon in the 
past, admit that in a large percentage of 
cases, if we eliminate the nervous element, 
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there is little in the physical condition of 
the patient, or the external conditions, that 
could bring this most nerve-racking period 
about. Hay-fever or rose-cold differs but 
little in its manifestations from a coryza, 
or cold in the head, save in the inciting 
cause and element of periodical recurrence. 

The disease is of the perpetual type. In 
order to more carefully study the causes 
which lead up to an attack of hay-fever, we 
may enumerate three factors, to wit: (a) 
Pathological changes in the nasal cham- 
bers, such as overgrowth of tissue or hyper- 
trophy; (b) bony outgrowths or exostoses ; 
(c) and inflammation of the ethmoid cells, 
etc. 

A far more fertile cause is the hypersen- 
sitive areas of the Schneiderian membrane, 
in those of a marked neurotic tempera- 
ment, which can be readily demonstrated 
by their intense coloring and elevation 
from the surrounding mucosa. 

(a) Under the pathological findings may 
be mentioned, as heretofore, the local 
changes not only of the nasal mucosa, but 
also of its underlying structures, such as 
the cartilage and bone. This usually con- 
sists of a real hyperplasia, or vascular 
dilatation of the erectile tissue, or of an 
edematous change in the stroma, most 
likely to occur in the region of the middle 
turbinate, as pointed out by those observers 
who have devoted much time to its study. 
Mackenzie first called attention to the more 
or less localized hypersensitive areas in the 
posterior portion of the nose, but admits 
that many cases occur without appreciable 
nasal lesion. Wright, of Brooklyn, says 
that excessive and long-continued vaso- 
motor disturbances lead to demonstrable 
permanent damage of the fibromuscular 
walls of the vessels and of the stroma of 
the erectile tissue of the nose. It thus 
causes the propagation of low-grade tissue, 
encroachment, displacement, interference 
with the circulation, edematous infiltration, 
and an effusion of serum that is rarely 
reabsorbed, and also a paresis of the vessel 
walls, even after the storm has abated. A 
temporary coryza may be induced, even in 
frigid weather, by the irritation of these 





hypersensitive areas with an applicator or 
other foreign body, which, however, is 
usually of short duration. Asch believes 
that asthma and hay-fever, when they can 
be referred to the nose, depend upon the 
hypertrophy of the inferior turbinates. 

(b) Some pathologic or at least a readily 
excitable condition of certain nerve centers, 
which bring about either near or remote 
symptoms reflexly. These centers are 
probably readily excited by such agents as 
heat and cold, climate, the seasons, sudden 
and unequal chilling, by a draught of cold 
or hot air when tired, nervous, or hungry. 
The patient will often say that he or she, 
as the case may be, can tell at once the 
beginning of an attack, through the ner- 
vous phenomena following such exposure. 

(c) Contact with extraneous irritable 
substances, such as the odoriferous princi- 
ples of different plants (Anthoxanthum 
odoratum), of the rose (Rosa Gallica: 
Genus—damacenia, centifolia, and canina), 
pollen of the grains and grasses (Ambrosia 
artemisiefolia, or ragweed; Solidago, or 
goldenrod, etc.), perfumes, drugs of a pun- 
gent or even of a mild odoriferous charac- 
ter, and dusts both of an organic and 
inorganic nature. Some observers believe 
that it is brought about by microbes that 
float in the air. Again it seems to arise 
without the agency of some special irritant ; 
among these may be mentioned strong 
emotional disturbance. Of the drugs 
which are liable to at least cause a tempo- 
rary coryza may be mentioned the salicy- 
lates, bichloride of mercury, the vegetable 
and animal pepsins, of which caroid and 
papoid are types of the former, and the 
pepsin official in the United States Phar- 
macopeeia types of the latter, capsicum, 
flaxseed, and others too numerous to 
enumerate here. 

I might mention here that linum (Linum 
usitatissimum), or flaxseed, when ground 
into meal, while a practically inodorous 
and surely not a dusty drug, has in one case 
observed by me (that of a once prominent 
but lately deceased pharmacist of this city) 
caused the most severe coryza, so much so 
that he would never open the container if 














he could avoid it. You will thus under- 
stand how even the most inoffensive agents 
may become at least temporary excitants of 
a susceptible Schneiderian membrane and 
precipitate an acute attack of coryza. 

Rose-cold is supposed to be due to the 
pollen of early flowers by some investiga- 
tors. It is also said that the emanations 
from feather-beds and horses excite and 
aggravate all the symptoms of the disease 
in some individuals. Probably all particles 
of matter floating in the respired air are 
irritants to susceptibles. It usually occurs 
in the temperate and rarely in the torrid 
or frigid zones, America and England 
being its principal habitats. 

Quain says that the experiments of Mr. 
H. C. Blackley show it to be due to the 
specific influence on certain mucous mem- 
branes of the pollen grains of the following 
natural orders of plants: Ranunculacee, 
Papaveracee, Fumariacez, Crucifera, Vio- 
lace, Carophyllacee, Geraniacee, Legu- 
minose, Umbelliferze, Rosacez, Liliacez, 
Composite, Graminacez, and others, both 
exotic and native. The pollen of grains 
and grasses was most potent, and this was 
especially true of Secale cereale, although 
the greater irritant is considered to be 
Anthoxanthum odoratum (C. Theodore 
Williams). Blackley found the most pol- 
len at an altitude of 1000 to 1500 feet above 
the surface of the earth. The maximum 
quantity was found in June, when 880 par- 
ticles were obtained on one square centi- 
meter of glass. Williams says that the 
pollen sac absorbs moisture from the 
mucous membrane, breaks, causing extru- 
sion of the minute granules and exciting 
irritation. 

Hare says there are two chief factors in 
the development of hay-fever, namely, an 
idiosyncratic state of the patient and the 
presence of an exciting cause in the atmo- 
sphere. . 

Gleason says the absence of any one of 
these factors is sufficient to prevent an 
attack. I might mention a most novel 
etiological factor advanced for its occur- 
rence by the so-called osteopathists, viz., a 
lesion between the fifth cervical and sixth 
dorsal vertebre, and in many cases the first, 
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second, and third ribs—one or all are 
subluxated ; all areas are tender to pressure 
and nerve life is obstructed. 

Under the caption predisposition the fol- 
lowing may be mentioned: It usually oc- 
curs in the male sex, and age has but slight 
influence, although Anders says that 33 
per cent of the cases occur before the 
twentieth year of life. Heredity must be 
mentioned as seeming to play an important 
role. Abnormalities, which act by causing 
reflex irritation, such as nasal polyps, hy- 
pertrophies, and deflections of the sep- 
tum, come under this category. 

Those individuals who live in large cities 
are very prone to be attacked by this dis- 
tressing malady or condition, while those 
who live in the country are more liable to 
suffer severer attacks. 

A life upon the high seas or living in 
high altitudes seems to render immunity to 
this type of coryza, due principally, no 
doubt, to the freedom from such excitants 
as pollen, dusts, etc. 

3right sunshine is given by some as a 
predisposing cause, and I think it is due 
to the sudden impression upon the hyper- 
sensitive nervous system. Geddings and 
Weyman agree that the male is the most 
and the female the less often affected, in 
the ratio of 3 to 2. 

The former author in his table as to 
age when first attacked says that under 
ten years of age he had 21 cases; ten to 
twenty years, 28 cases; twenty to thirty 
years, 58 cases; thirty to forty years, 19 
cases; forty to fifty years, 16 cases; after 
fifty years, 3 cases; total, 125. 

Bosworth says that out of 278 cases be- 
ginning from May 1 to September 30, in- 
clusive, 186 began between August 10 and 
31, inclusive. Some cases seem continu- 
ous, the patient never being entirely free 
from the distressing symptoms, while the 
appearance of frost will cut it short in 
others. 

Geddings also says there is a decided 
preponderance among brain workers, and 
marks many cases as bilious. Roe denies 
that it occurs more frequently among neu- 
rotics. 

The results obtained in recent investiga- 
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tions seem to support the theory of an 
angioneurosis, or a disturbance of the 
vasomotor supply of the nares and its ac- 
cessory cavities, the larynx and bronchi, 
as the chief predisposing cause of hay- 
fever. 

The symptomatology of the disease un- 
der discussion is no doubt well understood 
by the profession, but in order to have a 
clearer perception of what is needed, when 
we come to the means of preventing or 
combating the symptoms, let us take them 
up seriatim. The harbingers, then, of an 
attack of this type, as well as the other 
forms of coryza, may be enumerated as 
follows: The patient upon arising, or at 
any other time, may feel a sense of mild 
or extreme dryness, itching, or tingling in 
the nasal fossz, followed by more or less 
severe sneezing, obstruction of the nares, 
and marked rhinorrhea, which may be 
either aqueous or, less likely, of a muco- 
purulent character, which in itself causes 
irritation of the nose at the mucocutaneous 
junction, giving rise to heat, redness, and 
swelling of a mild character, which further 
helps to aggravate the initial symptoms. 
The disease has a sudden onset and recurs 
annually. The time or date of recurrence 
is so near fixed that many individual suf- 
ferers can compute to a nicety the day 
upon which the premonitory symptoms 
may or will appear. There is little doubt 
that this is brought about by the emotions, 
and helps to convince one of the neurotic 
source of the condition. Mr. Blackley’s 
experiments show that if ten grains of pol- 
len are found on a glass slide after an ex- 
posure of twenty-four hours, symptoms 
will surely be induced in susceptibles. To 
further classify, we may divide the symp- 
toms into (a) those of a local, and (0) 
those general in character. 

(a) The local symptoms, following 
those of the period of invasion, that may 
be noted are the congestion and suffusion 
of the eyes, itching and smarting of the 
lids, with abundant lacrimation, all of 
which seem to be increased by strong sun- 
light and other external agencies. The 
palate and pharynx are the seats of in- 
tense itching and burning in many cases, 
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and are most distressing. Other local 
symptoms that may be mentioned, all of 
which may be more or less severe and an- 
noying, are conjunctivitis, photophobia, 
the sensation of dryness in the throat, 
asthmatic attacks, headache of the frontal 
type and neuralgic in its manifestations, a 
hacking cough with but slight expectora- 
tion, earache, anosmia, and the obtunding 
of the sense of taste, smell, and hearing; 
the latter three being a triad of associated 
symptoms. Damp weather, east wind, and 
other irritants before mentioned increase 
the severity of the attack. 

The local symptoms are subject to ex- 
acerbations upon exposure to changes in 
temperature, being sometimes ameliorated, 
and again aggravated, but all in all re- 
maining pretty constant throughout the at- 
tack. The early periodical attacks usually 
prove the milder, and the recurring ones 
the more severe in character. In the latter, 
or declining period, the symptoms are 
often referable to the bronchi and chest, 
when a mild or severe attack of bronchitis 
or asthma will be induced. A premonitory 
of the cessation of an attack that I have 
observed, and one that is not given in the 
books, might be mentioned in this connec- 
tion—t. e., the fish-like odor of the nasal 
discharges upon drying. 

(b) The general manifestations present- 
ed in an attack of this character may be 
disposed of by saying that there are sub- 
jective symptoms, such as a mild fever- 
ish flush alternating with  chilliness, 
marked depression of spirits, malaise, loss 
of appetite, and sleeplessness. The only 
complications that may be worthy of men- 
tion are bronchitis and asthma, as per 
supra. 

Sequele.—Asthmatic symptoms rarely 
lead to pulmonary emphysema, or to any 
permanent change in the bronchi (Quain). 

Given a case with the above enumerated 
local and general disturbances in the phys- 
ical and mental equilibrium of the patient, 
coupled with the history of the ever-recur- 
ring attacks for a long period, the diagno- 
sis should present no difficulties whatso- 
ever, and with this said we pass on to the 
prognosis and treatment. In the light of 

















what has already been said and written, 
the prognosis as regards cure must seem 
obscure, and no less so has it been in the 
past for the periodical sufferer, and while 
I do not say, as yet, that it can be elimi- 
nated, or even mitigated, in some exces- 
sively neurotic cases, I am prepared to say 
that in a few selected cases I have had 
under my observation during my compar- 
atively short career in this branch of spe- 
cial surgery, in every case without excep- 
tion I have been able to hold the disease 
somewhat in abeyance, and certainly make 
the patient more comfortable. I had a pa- 
tient in my office only the other day, and 
he told me that he never had such an easy 
period as the last, and yet he has been a 
periodical sufferer for fifteen or eighteen 
years; and this is but one case that I shall 
refer to here. I fully comprehend the 
statement that has been made, viz., that 
in many cases the malady eliminates itself 
in twenty-five years. We may say in gen- 
eral that even without treatment there is 
little danger to life, as many long since 
have observed. I then prognosticate that 
in.the event of the physician first, and the 
patient secondly, following out the course 
of treatment that I will set forth in a few 
minutes, while probably not eradicating 
the condition entirely, will certainly miti- 
gate or lighten the severe attacks, shorten 
the periods, and render less likely the fre- 
quent recurrence. 

The above prognosis of course implies 
that all obstructions and irritations to the 
nose and nasopharynx and physical and 
mental conditions must be looked into, and 
wherever possible the local source of irri- 
tation removed. Quain tells us that the 
prognosis is favorable if the exciting 
cause be removed. It is my intention now 
to outline a method of treatment which in 
the main will be preventive or tonic in 
character. I therefore will proceed with 
the management of the case under two 
heads: first, prophylactic measures, and 
secondly, general treatment. Of course, 
prophylaxis is the ideal of modern scien- 
tific medicine, and it is entirely within the 
pale of the scientific practitioner of medi- 
cine to-day to prevent many (and who dare 
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say that not all in the very near future?) 
of the infectious and contagious diseases. 
Under the first heading, then, I would sug- 
gest that all nasopharyngeal obstructions 
and abnormalities, whatever they may be, 
be removed; that catarrhal conditions of 
the same locality be treated on broad scien- 
tific principles; that the patient be instruct- 
ed to avoid excessive heat or cold; that 
the sensitive areas of the Schneiderian 
membrane be destroyed with the galvano- 
cautery, or by other means; and that uric 
acid be eliminated if present, and for the 
latter, or uric acid diathesis, I know no 
better method than that of Dr. Seth Scott 
Bishop, who administers lithiates and sali- 
cylates for one month prior to the attack, 
and during the attack he gives 2 cubic 
centimeters of dilute phosphoric acid in 
plenty of water, as well as dilute sulphuric 
acid in indicated doses. I would send the 
patient to a high altitude, or to the sea- 
shore, or to any other locality that he or 
she may find suitable and that may afford 
comparative freedom. The White Moun- 
tains, of course, have been praised much, 
probably on account of the freedom from 
dusts and other extraneous irritants and 
the rarefied air. I would have them live 
out-of-doors; I would free them, if pos- 
sible, of every mental strain, and send 
them on a long sea voyage; and so on. The 
object is to remove the cause, be it local 
or remote, that precipitates the attack: thus 
the removal of abnormalities and obstruc- 
tions, and again the sending of patients to 
higher altitudes and the seashore, the lat- 
ter method removing the susceptible from 
the irritants which in the past were known 
to cause suffering. It is of paramount im- 
portance, I think, in all cases to remove 
such irritants as the pollens, dusts, soot, 
smoke, pungent vapors and gases, etc., and 
if this be not practical or possible, then re- 
move the patient from the locality wherein 
they obtain. 

I believe that only static philosophy, as 
Wright says, will be of any value in some 
cases; unless the patient is removed, fur- 
thermore, especially if he cannot leave the 
locality by reason of business or profes- 
sional work, I think everything should be 
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done to lighten and tide over the attack. 
I am fully convinced that he should be 
out-of-doors; that he should wear light 
clothing (rather a little too cool than too 
warm) ; that all carious teeth be treated, 
filled, or removed; that he should have 
plenty of good nourishing food; that the 
stomach, liver, intestine, kidneys, and 
bowel should be kept properly functionat- 
ing; that he should sleep in the open air, 
and that he should drink freely of a pot- 
able water. It is of importance that the 
body be not overheated and suddenly or 
unequally chilled near the period of its 
expected onset, for such an occurrence 
leads to slight colds, which soon degener- 
ate into an attack. 

Shower baths judiciously prescribed, in 
order to increase the resisting power, 
might be suggested in this connection. 

It has been said that shock to the ner- 
vous system will sometimes give absolute 
relief, but I would not commend it; even 
Dr. Mackenzie, who could not smell an 
artificial rose without precipitating an at- 
tack, could when disabused smell with im- 
punity the natural flower. I would, in 
other words, increase the natural immu- 
nity of the patient—fortify the patient 
against the attack. 

And now to pass on to the medical treat- 
ment proper, under which I will give my 
ideas, which are in reality prophylactic, in- 
asmuch as it is a tonic treatment. While 
I fully understand that all the books dwell 
upon this method, I hold this, and this 
only, that they one and all do not lay 
enough stress upon the general upbuilding 
of the patient, whether there be patholog- 
ical local conditions or not, and in cases 
where they do refer to it, they do not 
stipulate when or how we should pursue 
this form of treatment. 

I selected this topic at this time and for 
this reason, viz., that to do good you must 
begin the treatment from four to six weeks 
prior to the attack. I as a victim have ob- 
served the manifestations and symptoms 
presented by the malady for many years, 
and have many times sought some method 
or avenue of relief. The cases, one and 
all, in which I have used principally the 
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tonic treatment, say that they have never 
before been so free from its most nerve- 
racking and depressing symptoms. In my 
hands, but necessarily over a short period, 
and in a limited number of cases I have, 
or seem to think I have, received the best 
results by the internal administration of 
some form of iron, quinine, strychnine, ar- 
senic, and taraxacum in combination, and 
a prescription that I frequently write, 
with of course modifications in dosage, 
etc., to suit the patient’s need, is as fol- 
lows: 

R Strychninz sulphatis, 0.02 (gr. %); 

Arsenici trioxidi, 0.03 (gr. ss) ; 

Ferri pyrophosphatis, 2.70 (gr. xl); 
Quinine bisulphatis, 1.50 (gr. xx); 
Pulv. ext. taraxaci, 1.00 (gr. xv). 

Misce., ft. Capsules, No. XX. Signa: 
Kidps ¢ 

The essential part of the treatment is 
to begin it early, say from four to six 
weeks before the expected onset, and not 
forgetting the use of any other drugs or 
combinations that seem indicated as well, 
and ever keeping in mind prophylaxis, or 
the increasing of natural immunity. 

To combat the symptoms, should they 
manifest themselves, I advise the use of 
potassium citrate (or as vide supra) in 
about ten-grain doses at intervals of a few 
hours, and a brisk calomel purge, followed 
by a hot foot-bath. The combination of 
aloin, belladonna, and strychnine in the 
form of a pill or tablet may be used as a 
liver stimulant in preference to calomel, 
but to less advantage, and with the asso- 
ciated danger of troublesome ocular symp- 
toms. The excessive rhinorrhea may be 
somewhat lessened by the use of the so- 
called rhinitis tablets, but I think the con- 
sensus of opinion is that they do as much 
harm as good. 

Inhalation of medicated vapors, such as 
menthol and camphor in albolene or pe- 
troleum oil, etc., impart some relief, which 
is however of a temporary character. 

Pollantin, a serum made under aseptic 
precautions by means of the pollen from 
ragweed, goldenrod, and rye (as it is de- 
scribed), both in liquid and powder form, 
has been tried with variable results. 

The painting of the sensitive areas with 
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a one- to two-per-cent solution of hydro- 
chlorate of cocaine, and prolonging the 
effect by the use of antipyrin, is advised 
by Gleason and others. 

Topical applications of glycerin some- 
times afford relief, probably through its 
protective and hygroscopic character. 

Adrenalin solutions in some cases af- 
ford slight relief, but its effects are too 
evanescent to be of much value. Adren- 
alin does, however, seem to control to a 
degree the catarrhal inflammation and the 
violent paroxysms of sneezing, etc. With 
perfect honesty we may further say of 
adrenalin and its preparations that it is a 
cardiac stimulant, as well as the best 
blanching agent for engorged mucous 
membranes that we have, and a drug that 
will not produce the untoward results that 
can be attributed to the use of cocaine. 
Adrenalin, to give the best effect when di- 
luted, must be prepared with physiological 
salt solution, in order to have it near the 
specific gravity of the nasal secretions; 
otherwise pain will be produced, and when 
watery solutions are contraindicated oil 
should be the base. Owing to the contrac- 
tion of the capillaries through adrenalin, 
it is used to intensify and render less rapid 
the absorption of cocaine applications, and 
to a degree lessens the danger of systemic 
effect. 

Among the palliative measures may be 
mentioned the spray of a one-per-cent so- 
lution of cocaine, with the application of 
vaselin or petroleum ointment; the spray 
and application of Dobell’s solution, as 
used with success in over 200 cases by 
Hollopeter; and the hypodermic use of 
atropine in 1/200-grain doses every three 
to four hours until a satisfactory result is 
obtained, as recommended by Anders. Of 
the alkaline which are used, 
mainly as a detergent to the nasal cavities 
and throat, may be mentioned liquor anti- 
septicus alkalinus, U. S. P.; liquor anti- 
septicus, U. S. P., and liquor sodii boratis 
compositus, N. F., etc. 


solutions 


Lotions containing 
sulphate of zinc, zinc oxide, and subacetate 
of lead have been used as palliative prepara- 
tions, but are not advised. 


Sprays to the nose, throat, and larynx, 
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containing phenol, 8 grains to the ounce of 
water; sulphuric acid and water in equal 
parts; quinine sulphate, 22 grains to an 
ounce in acidulated water; and tannic acid, 
4 grains to an ounce, are suggested as pal- 
liatives by Dr. Williams in Quain, but have 
proved of little value in my hands. 

The internal administration of supra- 
renal extract in 2- to 3-grain doses (re- 
membering, of course, the danger of irreg- 
ular heart action and consequent vertigo, 
etc.) is worthy of mention and trial in 
certain selected cases. 

Osler advises the destruction of the ves- 
sels and sinuses. 

The asthmatic attacks may be relieved 
by the use of atropine, and by the galvanic 
and faradic currents of electricity. 

Galvanism is especially indicated in the 
excessively neurotic type. Grindelia ro- 
busta and grindelia squarrosa serve admir- 
ably in asthmatic attacks, according to 
some authors, but I have never used or 
prescribed them. 

Resorcin in a 20-per-cent solution, and 
used as a spray to the nose and naso- 
pharynx, is indicated and seems to be of 
some value. 

Another drug that should be mentioned, 
inasmuch as we have a “bilious” type, is 
acidum nitrohydrochloricum of the United 
States Pharmacopoeia, which is given in 
from 3- to 5-drop doses, with copious 
draughts of water (Gleason). Patients 
should be warned against the use of the 
various copyrighted and patented prepar- 
ations to be had in the open market that 
are lauded as cures for hay-fever, etc. 
Many of these preparations are absolutely 
worthless, and others contain cocaine and 
other subtle drugs, the use of which leads 
to drug addiction. 

The one point, and that only, that I 
wish to impress by this paper is the great 
value of the so-called tonic and prophylac- 
tic treatment of rose-cold and hay-fever, 
and in conclusion to reiterate what was 
1. é., taking my own case and 
that of others as a criterion, I am fully 
convinced that if the sufferer therefrom be 
advised along the line of my suggestions 
he need not abandon hope. 
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Professor of Histology. Pathology, and Bacteriology, Illinois Medical College: 
Pathologist to St. Mary’s of Nazareth Hospital, Chicago. 


In studying the methods by which the 
animal body defends itself against the in- 
roads of disease, stress has been laid at 
one time upon the humors, or in modern 
language the serum, of the body, at an- 
other upon the tissues or cells. 

The great Virchow inaugurated the ep- 
och of “cellular pathology,” but the true 
nature of the inflammatory diseases was 
not established until the work of Lister, 
Pasteur, and Koch had properly empha- 
sized the microdérganismal factor. By his 
discovery of phagocytosis, Metchnikoff 
was able to correlate the two factors, the 
cell and the microédrganism. Metchnikoff’s 
discovery was made chiefly by comparing 
the process by which certain unicellular an- 
imals, such as the ameba, fed themselves, 
with the process by which multicellular 
animals dealt with foreign bodies which 
had gained entrance into their tissues. He 
succeeded in demonstrating the presence 
of bacteria inside the pus cells from ab- 
scesses, as well as in leucocytes and fixed 
tissue cells from the infected organ. 

For a time it looked as if the cellular 
pathology of Virchow was now thoroughly 
established, combined of course with the 
germ factor, and that the old humoral 
pathology would never again rear its head 
in scientific medicine. In popular lan- 
guage such expressions as “impurities of 
the blood” and “thinness of the blood” in- 
dicate that the old humoral pathology will 
probably never be eradicated from the pop- 
ular ideas of medicine, but events have oc- 
curred which to some extent rehabilitate 
the humoral pathology in modern scientific 
medicine. The discoveries of Pfeiffer, 
Von Behring, Roux, Ehrlich, and others, 
directed attention to the part played by 
the serum in disease. These pathologists 
demonstrated that the normal body fluids 
by themselves have little influence in de- 
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stroying the disease producer; during an 
attack of disease, however, they showed 
that there are developed in the blood cer- 
tain bodies (bacteriolysins, agglutinins, 
etc.) antagonistic to the invading germ, 
and certain other bodies (antitoxins) an- 
tagonistic to the poison produced by the 
germ. 

The next step was taken when the phag- 
ocytic power of blood-corpuscles was esti- 
mated by bringing together bacteria and 
phagocytes outside the body. It was at 
this point that Wright began his epoch- 
making investigations to test the relative 
importance of fluids and phagocytes in 
the process. This investigator was able 
to show that there is a something in the 
serum which acts upon the bacteria so as 
to render them suitable for ingestion by 
leucocytes. This substance Wright named 
opsonin, from the Greek word opsono—“I 
cater for.” These opsonins have not yet 
been isolated from the blood, but they may 
be defined as substances which in some 
way unite with bacteria and prepare them 
for destruction by the leucocytes. If these 
opsonins were not present it is believed 
that the leucocytes would not feed upon 
and destroy the bacteria, and so the or- 
ganism would have little or no defense 
against the inroads of disease. 

Up till the last decade of the nineteenth 
century, we were in the habit of using the 
phrase “the resisting power of the body.” 
But if we had been asked to say exactly 
how the body actually did resist disease, 
we would have been forced to confess our 
ignorance. Now, however, thanks to the 
researches of Metchnikoff and Wright, we 
have some idea of the modus operandi of 
this mysterious “resistance.” By associat- 
ing with the co-factors of bacteria and 
phagocyte the new coefficient of the serum- 
opsonins, Wright has placed modern path- 
ology in a middle position between the old 
humoral and cellular pathologies. Now at 

















last, at the beginning of the twentieth 
century, may it be said that pathology has 
been elevated to the dignity of one of the 
natural sciences, and the recent researches 
of Wright and others furnish high hopes 
that soon therapeutics may follow in its 
wake. An indication of the changed atti- 
tude of scientific men to modern medical 
research is implied in the fact that 
Wright’s investigations have been pub- 
lished in the “Proceedings of the Royal 
Society of London,” where the papers are 
referred to as “of a biological character.” 
Modern pathology, the offspring of 
physics, chemistry, and biology, has at 
last freed itself from the thraldom of 
metaphysical philosophy, and contents it- 
self, like any other natural science, in the 
patient accumulation of facts with an elo- 
quence that cannot but appeal to the scien- 
tific mind. 

But the recent results of Wright’s re- 
searches have not merely a scientific in- 
terest. As so often happens in the history 
of science these results have a direct prac- 
tical bearing in this case on the diagnosis 
and treatment of disease. When Gruber 
and Durham in 1895 demonstrated the 
presence of agglutinins in the blood the 
discovery was soon put to practical use in 
clinical medicine by Widal and Gruen- 
baum, who showed what valuable aids 
these substances were in the diagnosis and 
prognosis of typhoid fever. A similar and 
no less important practical application to 
the diagnosis and treatment of tubercular 
infections has been made by Wright, 
Douglas, and Reid. 

The method of these investigators con- 
sists of estimating the opsonic power of 
the blood, and applying this to the vac- 
cine treatment of bacterial diseases. When 
bacteria are grown in culture tubes and 
then sterilized, and this dead culture is 
used in therapeutic inoculation, it is called 
a “bacterial vaccine.” For example, if a 


patient has to be treated who has boils 
which are due to infection by staphylo- 
coccus pyogenes, a culture of this staphy- 
lococcus is made, then it is killed, and the 
patient inoculated with a proper dose of 
this vaccine. 


If the patient has tubercu- 
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lous glands he is similarly inoculated with 
a vaccine (tuberculin) consisting of ster- 
ilized tubercle bacilli. 

To obtain the opsonic index four things 
are essential : 

1. Phagocytes, whose source is immate- 
rial, either from one’s own blood or pref- 
erably from some one else. Stock phago- 
cytes may be kept for some time. 

2. An emulsion or suspension of the 
particular germ against which it is desired 
to test the opsonic power of the serum. 
The emulsion is made in normal saline so- 
lution, and in the case of such organisms 
as the staphylococci or bacilli coli one has 
merely to rub a little of a fresh cul- 
ture into the fluid. In the case of the tu- 
bercle bacillus, however, the making of a 
uniform emulsion is by no means a simple 
matter. This organism possesses a fatty 
envelope which causes the individual bacilli 
of the culture to adhere together in clumps 
and renders it difficult to separate them. 

3. The next essential is the serum of the 
individual whose opsonic power we wish 
to test. 

4. The last essential is a normal serum 
as a standard of comparison; the standard 
usually employed being one’s own serum, 
that being always available. 

Having prepared the four essentials for 
the test we proceed as follows: By means 
of a tube which is capillary at one end and 
with rubber teat and a pencil mark for 
measurement we draw up equal parts of 
emulsion, leucocytes, and serum, separat- 
ing them by means of bubbles. These are 
subsequently mixed by blowing out and 
drawing up again into the neck of the cap- 
illary portion, which is then sealed, and 
the tube placed in an incubator at 37° C. 
for fifteen minutes. At the end of fifteen 
minutes the capillary tube is broken, a 
crop of the mixture is placed at one end 
of a clean slide, and a film is made by 
drawing the drop along the surface of the 
glass by means of the end of another slide. 
The film is then dried, fixed in the flame, 
and stained by an appropriate method. 

The next stage in the process is the 
counting of the number of organisms in 
each leucocyte. As regards the number of 
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leucocytes counted, this ought to be as 
large as possible, but a fair number is fifty. 
With regard to the nature of the leucocyte, 
it is well to count only those of the poly- 
morphonuclear and large mononuclear type, 
as the small lymphocyte has little phago- 
cytic power. Having counted the number 
of bacterial units in fifty white cells in 
both specimens, we take the result with 
our own serum as unity, and the index of 
the patient’s serum is obtained by a simple 
proportion sum. In carrying out the 
test it is necessary to rid ourselves of any 
bias, as it is easy to produce the result 
which we expect almost unconsciously. 

Wright showed that in diseases like tu- 
berculosis and acne the serum of the pa- 
tient showed a subnormal opsonic power 
toward the staphylococcus, and in local- 
tuberculous conditions the serum 
showed similarly a subnormal opsonic 
power toward the tubercle bacillus. The 
next step which he took was to show that 
by inoculating the patient with a killed 
culture of the microdrganism in question 
the opsonic power of the blood could be 
raised, and that with this raised opsonic 
power there was a corresponding improve- 
ment in the local and general condition 
of the patient. There was nothing start- 
lingly new in this; many diseases had been 
previously treated with vaccines, but the 
important point was that by the opsonic 
test Wright was able to make this inocula- 
tion at the proper moment. 

Wright’s results may be thus summar- 
ized: 

1. In localized tubercular infections the 
opsonic index is uniformly low. 

2. In cases of tuberculosis associated 
with constitutional disturbances the op- 
sonic index is continually varying, the pa- 
tient having a “life of alternating negative 
and positive phases”—that is to say, the re- 
sistance of the blood is reduced as an im- 
mediate effect of the bacterial poison and 
then increased above the normal in response 
to the infection. 

3. Normal sera do not vary more than 
ten per cent on either side of unity. 

In order to appreciate fully Wright’s 
researches on opsonic control we must con- 


ized 
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sider some fundamental points concern- 
ing immunization. When a foreign ma- 
terial is injected into an animal, that 
animal develops in its serum something 
antagonistic. Thus if we inoculate an ani- 
mal with the blood-corpuscles of another 
animal, there develops in the blood of the 
first animal something which is capable 
of destroying the corpuscles of the second 
animal even in a test-tube outside of the 
body. Similarly, if any foreign cell is in- 
jected, an antibody is developed. A micro- 
organism is a foreign cell, and the inocu- 
lation of it or its products causes the pro- 
duction of antibodies, to which various 
names have been applied—bacteriolytic, 
antitoxic—which are antagonistic to the 
germ and its products. Wright has sug- 
gested the term “antitropic” as a suitable 
one to include all these various products 
of immunization. 

This process of immunization is not an 
uninterrupted one. These antitropic ele- 
ments are not developed in progressively 
increasing amounts with each inoculation. 
There succeeds in every case upon the in- 
oculation of a vaccine a negative phase, 
during which there is an increased sensi- 
bility to the toxic effects of the particular 
vaccine. The negative phase is succeeded 
by a positive phase characterized by the 
flooding of the circulating blood with 
newly-formed antitropic substances. This 
is followed by a sinking away of the in- 
flowing wave, but it leaves behind a per- 
manent “high tide” of immunity. 

Hence it makes a great deal of differ- 
ence in the immunization of an animal or 
an individual with a vaccine at what point 
the subsequent doses are given, also how 
much is given. If a second dose is given 
during the negative phase, instead of the 
resistance of the individual being in- 
creased, it is still further lowered. 

Wright holds that an increased opsonic 
index is to be expected in those cases in 
which there has been active response on 
the part of the machinery of immuniza- 
tion to the stimulus of infection; and a 
decreased opsonic power is to be expected 
in individuals in whom this machinery is 
becoming exhausted or in whom there is 

















an inherent deficiency of opsonic power. 
These principles have been applied in two 
directions: (1) to the practical diagnosis 
of tubercular infections, and (2) as al- 
ready stated, to “check” or control the use 
of tuberculin or other vaccine in the treat- 
ment of tuberculosis or other diseases sus- 
ceptible to the vaccine method of treat- 
ment by means of the opsonic index. 

Application to Diagnosis—In the diag- 
nosis of tubercular infections value will 
evidently accrue from a series of exami- 
nations of the blood, and to a less extent 
from a single examination. When a series 
of measurements of the opsonic power of 
the blood reveals a persistently low op- 
sonic power with respect to the tubercle 
bacillus, it may be inferred, in the case in 
which there is evidence of a localized bac- 
terial infection which suggests tuberculo- 
sis, that the infection in question is tuber- 
cular in character. 

A continually fluctuating index would 
point to a tuberculous infection with con- 
stitutional disturbances, while an index 
which never varied on either side of the 
normal to a greater per cent than 10 would 
be taken as evidence against a tubercular 
infection. 

Application to Treatment.—But it is 
perhaps in the direction of therapeutics 
that the most important step has lately 
been taken by opsonic research. This 
treatment depends upon making certain 
tests upon the blood whereby resistance of 
the patient against staphylococcic and tu- 
berculous infections can be measured, and 
then if the resistance is found to be sub- 
normal, supplying the necessary stimulus 
to increase the resistance. 

The value of the opsonic index in treat- 
ment by means of a vaccine such as tuber- 
culin depends on the fact that it shows 
the presence of the negative and positive 
phases of the opsonic content of the blood. 
When these contents are in a marked neg- 
ative phase no vaccine should be given, as 
it will do harm and accentuate the effect 
of the toxin which is being poured out by 
the bacilli and which has caused the nega- 
tive phase. In other words, tuberculin 
should only be given to a consumptive pa- 
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tient when the opsonic index shows that 
a positive phase is beginning to wane. 

The negative phase after the injection 
of tuberculin may last three or four days, 
or it may even last two weeks or more. 
The larger the dose the more prolonged 
is the negative phase; with a very large 
dose the positive phase may be completely 
absent. The dose of vaccine is regulated 
by the variations of the negative phase. 
A prolonged negative phase points to the 
dose being too large. Again, if successive 
negative phases are longer, then the dose 
is too large. If successive negative phases 
are shorter, the dose is either correct or 
too small: if it is too small, the positive 
phases will not be well marked and the 
clinical progress will not be satisfactory. 

Now we see the importance of opsonins 
in the vaccine treatment of disease. It en- 
ables us to step in with our doses at the 
most favorable point, and it enables us to 
graduate the dose properly. By estimating 
the index at stated intervals we can find 
out when the negative phase of an inocu- 
lation has passed off, also whether the 
dosage is suitable for that particular case. 
Further, it tells us if we are treating the 
case with the appropriate vaccine. 

The staphylococcic infections most suit- 
able for vaccine treatment are the skin af- 
fections, such as acne, furunculosis, and 
sycosis. It is first necessary to ascertain 
what particular variety is responsible for 
the lesion, and having found that out to 
prepare, if possible, a vaccine directly 
from it. There are of course staphylo- 
coccic vaccines on the market, but the 
patient’s own brand is evidently the best. 
To prepare this vaccine the microorganism 
is separated and grown in a fluid medium 
such as broth. This is sterilized by raising 
it to 50° C. for ten minutes, and it is then 
inoculated in definite amount. Thanks to 
a most ingenious method introduced by 
Wright we know the number of organisms 
we are injecting. 

Wright’s method of counting bacteria is 
as follows: “We count by means of the 
ordinary hemocytometer the number of 
red blood-corpuscles per cubic millimeter 


in our own blood. Let us say the result is 
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five million. Equal quantities of blood and 
vaccine are then taken by means of a pi- 
pette, and the two carefully mixed. Films 
are then made and stained by a suitable 
method. The number of red cells and the 
number of bacteria are then counted in a 
given field of the microscope. If the re- 
sult be one red cell to two bacteria, the 
number of bacteria in each cubic milli- 
meter is ten million.” 

The cases of tuberculosis are divided 
into two categories: (1) the strictly local- 
ized, such as tuberculous cystitis, osteitis, 
and lupus; (2) the systemic infections, 
such as advanced phthisis. 

In the case of the first group it is found 
that the opsonic power hardly varies from 
day to day, remaining always inferior to 
that of normal blood. In the case of the 
second group the opsonic power is con- 
tinually fluctuating, the range of varia- 
tion being from far below to far above the 
normal. It is the first of these groups that 
contains the cases most favorable for 
treatment by the vaccine method. On the 
other hand the systemic cases as long as 
they remain systemic are not favorable. 
Wright, however, emphasizes the import- 
ance of adopting methods of treatment in 
such cases directed toward limitation of 
the disease, so that the systemic case may 
come into the category more favorable for 
vaccine treatment. 

The method of vaccine treatment with 
opsonic control has already proved itself 
of great value in certain cases, but its ex- 
act position in therapeutics is not yet quite 
decided. Wright thus sums up the place 
of vaccine treatment in modern medicine: 
“T do not hesitate to contend that we have, 
in the power of raising the antibacterial 
power of the blood with respect to any 
invading microbe out of all comparison, 
the most valuable asset in medicine.” At 
the same time other methods of treatment 
must not be forgotten. It has been shown 
that the fluids of the body near a localized 
area of infection, whether staphylococcic 
or tuberculous, show a lower opsonic 
power than the fluids of the body gener- 
ally. Endeavors must therefore be made 
to improve the circulation of lymph in the 
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part, and thus to bring the lymph of higher 
opsonic power in greater quantities into 
the affected area. Poulticing, massage, 
methods tending to produce congestion, 
probably owe their efficacy to the effect 
which they have in promoting exchange 
of fluids. 

It has been further shown that in mixed 
infections with two or more kinds of bac- 
teria it is possible to vaccinate with a pure 
culture of each and obtain a separate and 
distinct opsonic index for each. The inoc- 
ulations of the different kinds should not 
be made at the same time, so that we can 
trace the fluctuation of the index and vac- 
cinate according to the necessities of the 
case. 

Hollister, of Chicago, has recently pub- 
lished an interesting table showing the re- 
lation between passive hyperemia and vac- 
cine therapy. His experiments were de- 
signed to see if not only the opsonic power 
of the general circulation could be raised, 
but also whether by the use of Bier’s cup- 
ping apparatus such stronger fluids could 
be drawn into the local diseased areas. 
Hollister found in every case that the op- 
sonic index of the fluids of the local dis- 
eased area was lower than that of the gen- 
eral circulation, and by the use of a Bier’s 
cup could be raised to that of the general 
circulation. He concludes then that one 
reason why the use of the Bier’s cup is of 
service in localized areas is that the op- 
sonic power of the fluids of these areas is 
raised. 

In conclusion let me say that never in 
the history of medicine has there been a 
time in which so wide a field has engaged 
the attention of medical men as the pres- 
ent. In every department of medicine, 
science has placed at the disposal of med- 
ical men new methods and fresh means, 
not only for the investigation but also for 
the treatment of disease, and the ground 
to be covered in each branch of medicine 
must as the time goes on necessarily in- 
crease. More and more will the results 
of medical research such as those of 
Wright be published among the proceed- 
ings of such purely scientific societies as 
the Royal Society of London, whose 











founders established it for the promotion 
of natural knowledge. In these days of 
endowed laboratories for medical research 
the busy practitioner should make it a 
point, even if he finds time for nothing 


ORIGINAL COMMUNICATIONS. 





863 


else, to make himself acquainted with the 
latest results of original work in medicine, 
for it is after all for his use and the benefit 
of his patients that these researches have 
been primarily undertaken. 





CHANGES IN THE VASCULAR SYSTEM AND THEIR BEARING ON TREATMENT. 


BY H, A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College; Physician to the Jefferson Hospital. 


Changes in the blood-vessels can be 
roughly divided for clinical purposes into 
three great classes, namely, far advanced 
atheromatous change with calcareous de- 
posits and associated destructive disease 
of the intima; fibroid change in which the 
most important lesion is an arteriocapil- 
lary fibrosis; and last of all vascular 
spasm, whereby the elasticity of the vas- 
cular walls is impaired almost as much 
as when an actual organic lesion is present. 
I am well aware of the fact that the mor- 
bid anatomist may criticize this classifi- 
cation from several points of vantage, and 
he may well say that in most, if not all, 
cases the last-named condition exists first 
and the first-named state of advanced 
atheroma is merely a final stage developed 
in the course of years, but my clinical ob- 
servation leads me strongly to the belief 
that although this may be true in some in- 
stances it is not the case in all. On the 
contrary I hold the opinion that the class 
of cases characterized by calcareous 
change with breaking down of the intima 
is quite a different type of disease from 
that characterized by spasm, and later by 
spasm and arteriocapillary fibrosis. It is 
exceedingly rare, in my experience, to 
meet with marked calcareous change or 
brittleness in the arterial system of the 
well-to-do or upper class, and compara- 
tively rare to find high tension due to 
spasm and fibrosis in the working classes. 
I made a note of this many years ago, and 
further observation has confirmed the 
opinion formed at that time. To express 
it differently, how common it is to meet 
with “slate-pencil” arteries in men of ad- 





vanced years who are seen in the wards 
of a hospital, and how rarely do we see 
this state among the upper walks of life 
in private practice. So, too, I think it 
may be stated that given fifty cases among 
the laboring class and fifty among the pro- 
fessional or business class, it will be found 
that the arterial pressure in the latter is 
on the average much higher than in the 
former. To put the matter once more in 
another way, hard manual labor does not 
cause the same arterial changes that are 
caused by hard mental labor and nervous 
stress. This is all the more interesting be- 
cause the abuse of alcohol and syphilitic 
infection, the two great causes of arterial 
disease, may be considered to exert an 
equal, or nearly equal, influence in both 
classes. 

The deduction from these facts from a 
practical clinical standpoint, so far as 
treatment is concerned, is that when cal- 
careous change is well developed little can 
be done for the immediate or ultimate re- 
lief of the patient, whereas in the other 
type a good deal can be done, the degree 
of good depending, of course, upon the 
severity of the lesions in each instance. To 
this subject I will refer again in a few 
moments. The point I wish to deal with 
at present is the fact that a careful study 
of the vascular state is of the utmost im- 
portance from a prognostic point of view, 
since calcareous or markedly fibroid radial 
and temporal arteries are indicative that 
similar changes exist in the vessels of such 
important organs as the kidneys, the liver, 
and the brain, as well as those of the heart. 
In other words, the kidneys which elimi- 
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nate poisons, the liver which destroys 
them, and the heart upon which all organs 
depend for a blood supply have their func- 
tional powers greatly diminished when 
their vascular supply is diseased. Given 
therefore a comparatively young man with 
bad vessels and an old man with good ves- 
sels attacked by an acute infection like 
pneumonia, and the prognosis ceases to de- 
pend upon actual age; it is bad in the one 
and favorable, other things being equal, in 
the latter. The recognition of the underly- 
ing vascular state, altered by acute illness, 
is therefore of the utmost importance from 
the standpoint of prognosis, and of even 
greater value from the standpoint of ther- 
apeutics. Nor is it safe to be content with 
the examination of one vessel in deter- 
mining the general arterial state. It is by 
no means uncommon to find pathological 
lesions of different degree in the same ves- 
sels on each side of the body, and vascu- 
lar anomalies may often mislead us. I 
have on more than one occasion been in- 
formed by a patient when attempting to 
take the radial pulse that he or she had no 
pulse in that wrist, and have found the 
statement correct. In other instances the 
pulse, and to the fingers the tension, in 
one radial has been small and low, al- 
though in the other radial it was large 
and high in pressure. 
While writing this paper 
of a man of seventy-three suffering un- 
doubtedly from myocardial degeneration 
of some degree in whom the pulse and ten- 
sion in both radials were seemingly very 
low, which was thought to be evidence of 
a heart too feeble to do its work. An ex- 
amination of the popliteal vessels, how- 
ever, showed a very strong, high tension 
pulse, the maintenance of which had un- 
doubtedly tired out his heart muscle. 
Under these conditions the prognosis and 
the treatment had to be greatly altered. 
Recent investigators have emphasized the 
fact that sometimes the vessels of the celiac 
axis are atheromatous, whereas those of 
the periphery have escaped in great de- 
gree, and this holds true of the coronary 
vessels with force. An examination of 
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the deep vessels as far as possible and the 
use of the ophthalmoscope to determine 
the state of the vessels of the retina, which 
are often excellent indicators of vascular 
change elsewhere, are of great importance 
in many instances. In other words, al- 
though much may be gained by tactile use 
of the trained fingers, the additional use 
of instruments of precision, including, of 
course, the sphygmomanometer, is often 
essential. Time does not permit me to 
speak of the diagnostic value of such 
studies aside from the mere finding of ar- 
terial disease. How many cases of so- 
called cardiac disease depend in reality 
upon cardiac fatigue due to vascular dis- 
ease? How many cases of supposed dys- 
pepsia and abdominal pain have their ori- 
gin in disease of the abdominal vessels, 
and how many cerebral symptoms and 
renal symptoms rest upon a similar basis? 
My experience is that many cases have 
such an origin. 

Aside from the consideration of these 
chronic and persistent manifestations, the 
importance of studying vascular changes 
in acute illnesses is of overwhelming im- 
portance. We have always known that an 
adequate and efficient circulation is essen- 
tial for the maintenance of life, but up to 
within a few years we had no conception 
of the active and varied functions of the 
corpuscles and blood serum in combating 
invading organisms. These factors in full 
vigor and in full supply cannot reach in- 
fected areas nor combat organisms floating 
in the blood stream if the circulation is 
obstructed by stiffened vessels and im- 
paired by reason of the fact that the heart 
is exhausted by overwork and diminished 
in power by a poor supply of blood 
through its own vessels of nutrition. 

Finally, how futile it is to stimulate a 
heart which is pumping against a high 
pressure in narrowed and tortuous vessels 
unless we simultaneously relieve it of some 
of its labor by reducing that pressure by 
the nitrites! To give digitalis under these 
circumstances, in the face of high tension, 
is equivalent to giving a tired horse an 
extra meal and then doubling his load. 








EDITORIAL. 


FACTS AND FANCIES IN PHARMA- 
COLOGY. 





Under this heading Dixon, who is the 
Professor of Pharmacology in King’s Col- 
lege, London, has contributed to the Brit- 
ish Medical Journal of August 28 an in- 
teresting paper. With many of his state- 
ments we are in accord, but with some we 
are forced to take issue. It is evident that 
while, on the one hand, his scientific train- 
ing has enabled him to perceive many of 
the faults and foibles of the general prac- 
titioner, on the other hand his experience 
at the bedside has not been great enough 
to give him insight into the clinical re- 
sults which are often obtained by the physi- 
cian who may be unable to give a scien- 
tific explanation of their existence. We 
are heartily in accord with him when he 
expresses the idea that a scientific explana- 
tion should always be sought for and that 
no one should be entirely satisfied with a 
method which is based solely upon empir- 
icism, although at present such a state of 
mind cannot in some instances be avoided. 

Dr. Dixon points out that in the early 
history of medicine much minute detail 
was followed in regard to the teaching of 
materia medica, and practically all treat- 
ment rested upon the basis that a medicine 
having done good in one case would prob- 
ably do good in another. At the present 
time much of the information taught 
thirty or forty years ago as to the deriva- 
tion and botany of medicinal substances is 
ignored, and we rely upon finished galen- 
ical preparations, about which the medical 
student and practitioner are supposed to 
be well informed. 
distinct advance. 


This, of course, is a 
As long ago as 1870 
Huxley said that if he had his way he 
would abolish the teaching of materia 
medica altogether, probably because it 
was becoming increasingly evident that it 
was far more important for the student to 
study therapeutics than to devote himself 
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of a crude drug. We have long held that 
it is quite unnecessary for the practitioner 
of to-day to know the appearance of a 
digitalis leaf or to recognize the root stalk 
of a given medicinal plant. Such informa- 
tion, while it may add to his sum of knowl- 
edge, has nothing more to do with the 
therapeutic application of his remedy than 
has the source of the carbon and iron 
which enters into the steel with which a 
surgeon performs a delicate operation. 
Dixon emphasizes this point, and thinks 
that there is no more reason why we 
should know the origin and mode of 
preparation of g medicinal substance than 
we should understand that of our stetho- 
scope or clinical thermometer. He _ be- 
lieves that the forcing of a student to 
memorize the heterogeneous mixtures of 
the Pharmacopeeia, many of which are un- 
reasonable and have arisen by ignorance 
or misconception, is “a piece of stupidity 
unworthy of the age.” Such facts can 
easily be obtained from books of refer- 
ence. 

On the other hand, Dixon believes that 
students should be well enough equipped in 
chemistry to enable them as practitioners 
te determine whether a given chemical 
substance is likely to possess therapeutic 
effects. There can be no doubt that if the 
physician of to-day was qualified to investi- 
gate the chemical constitution of many of 
the drugs which are offered to him by some 
manufacturing concerns he would be able 
to protect himself from an immense amount 
of fraud and ignorance. 

Continuing his address Dr. Dixon em- 
phasizes the interesting fact that we have 
in modern materia traces of 
astrology, as is illustrated by the fact that 
we still speak of lunar caustic, mercury, 
saturnine lotions, and Martial tinctures. 
He then accuses us of using the sign B 
as a symbol of the planet Jupiter on each 
prescription. We think it has been pretty 
well shown that in this last point he is in 
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error. The crossed of the prescription 
of to-day undoubtedly stands for the Latin 
word “Recipe” and has nothing to do with 
Jupiter Tonans. 

From this point on Dr. Dixon makes 
an onslaught, upon many therapeutic pro- 
cedures, which will certainly disturb the 
minds of some of his professional col- 
leagues. He claims that the local applica- 
tion of opium in a plaster or liniment, or 
its combination with galls in an oint- 
ment, for its local effect, is entirely futile 
since the drug has no local anesthetic 
action. We are ready to admit that 
there is no reason for supposing that it 
will do good from our knowledge of the 
functions of the skin and our conceptions 
of the physiological action of this drug, 
but Dr. Dixon will have.a hard time to 
convince a host of practitioners that 
opium added to these various preparations 
and employed externally is entirely devoid 
of therapeutic effect. So, too, we think 
that the experience of the busy practi- 
tioner will lead him to take issue with the 
pharmacologist in the statement made by 
Dixon that the use of strychnine and ether 
as cardiac stimulants is entirely erroneous. 
He asserts that ether never acts as a stim- 
ulant to either nerve or muscle tissue; that 
strychnine has no direct stimulant action 
on the heart, although by slightly exciting 
the vasomotor center it may indirectly in- 
crease the cardiac activity. 

It is possible that Dixon is correct in his 
claim that the action of these drugs is not 
such as is generally supposed, but be this 
as it may, there can be no doubt whatever 
that their employment in the presence of 
acute circulatory failure is one of the most 
satisfactory and certain therapeutic pro- 
cedures which can be resorted to. 

Again, Dixon claims that the employ- 
ment of atropine, or belladonna, for the 
purpose of arresting excessive secretion of 
milk is entirely futile, because he asserts 
there are no nerves governing the secretion 
of milk, and so atropine cannot arrest secre- 
tion by paralyzing nerves. He quotes 
Cushny as having shown that the action of 
a belladonna plaster in allaying secretion of 
milk is no different from that of an ordinary 
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plaster. Here again practical experience 
would seem to controvert his views. He also 
attacks the employment of belladonna, or 
atropine, in purgative pills for the purpose 
of preventing griping, claiming that there 
is nothing to indicate that such an effect 
is produced. If this be true it is an extraor- 
dinary instance of how fashion can govern 
practice. Personally we believe that few 
of those who have used this drug for this 
purpose will accept his conclusions. 

In regard to the influence of the potash 
salts Dixon states that they are usually 
regarded as depressant to all living tissues, 
and that it is the custom of some practi- 
tioners to use sodium bromide instead of 
potassium bromide in order to avoid the 
depressant effect of the potash base. This 
he believes to be futile. He admits that 
the potash salts given in large quantity, 
intravenously, are depressing, but claims 
that they are so slowly absorbed from the 
stomach and so rapidly eliminated that a 
sufficient quantity of potash is never pres- 
ent in the blood at any one time to produce 
depression. He cites an experiment in 
which he found that if the elimination of 
potash was prevented by ligating the renal 
arteries of a cat, it speedily died after the 
administration of 75 grains of potassium 
chloride; whereas in another animal whose 
renal function was unimpaired such a dose 
produced no grave evidences of circulatory 
failure. 

This experiment, which at first sight 
seems so conclusive, is nevertheless open 
to criticism. It may be quite true that 
the quantity of potash in the blood is 
controlled on the one hand by absorption 
and on the other by speedy elimination in 
a normal animal, but it is entirely con- 
ceivable that in certain conditions of dis- 
ease inactivity on the part of the kidneys 
may produce a condition akin to that 
caused by his operation, with the result 
that the potash will be retained and the 
circulatory depression will ensue through 
the retention of the drug. Again, it is 
quite possible that if potash is given in 
large doses over a long period of time its 
constant presence in the blood, in quantities 
above normal, may gradually exercise a 
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depressant influence upon the circulatory 
system and other tissues. Whatever may 
be Dixon’s views, we know from clinical 
observation that large doses of the potash 
salts do act as depressants. Here, again, 
is an instance in which the methods of the 
pharmacologist fail to train him in the re- 
sults of practical bedside work. 

Dixon even goes so far as to claim that 
the stimulant effect of the ammonium salts 
is only observed when their solutions are 
injected, and that they are devoid of any 
such power when given by the mouth, on 
the ground that their elimination is more 
rapid than their absorption. After such a 
conclusion as this we wonder what he is 
going to leave us from a therapeutic stand- 
point! Is it possible that thousands of 
physicians are utterly in error when they 
consider that the carbonate of ammonium, 
or the aromatic spirits of ammonia, are of 
value as stimulants in conditions of severe 
respiratory and circulatory failure? 

With what Dixon has to say concerning 
the influence of the calcium salts we are in 
accord. Here it would seem evident that 
the rapidity of absorption and elimination 
so strongly governs their effect that they 
are of little value in shortening the coagu- 
lation time of the blood unless they are in- 
jected subcutaneously. Certain it is that 
their subcutaneous use is effective in many 
instances in which their administration by 
the mouth fails. This is due to a fact, 
which we have pointed out on previous 
occasions, that in many persons the gastro- 
intestinal canal absorbs the calcium salts 
with difficulty, thereby preventing the blood 
from obtaining its normal calcium content 
from the food or from the dose which the 
physician administers. 





THE INTERACTION OF DIGESTIVE 
FERMENTS. 





It has been the custom of a majority of 
the profession for many years to prescribe 
mixtures, in powder or other form, of vari- 
ous digestive ferments notwithstanding the 
fact that physiologists have continued to 
point out that these ferments are active 
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only in the presence of an alkaline or acid 
reaction, and that an acid reaction favorable 
to the activity of the proteolytic ferment 
pepsin is unfavorable to the action of such 
a proteolytic substance as _ pancreatin. 
Within the last two years laboratory work- 
ers have repeatedly uttered protests against 
this manner of prescribing, and have held 
up those who resort to it as persons who 
are ignorant of physiological principles. 
Nevertheless, there are still many practi- 
tioners who assert that whatever the results 
may be in the laboratory they achieve 
benefit by such combinations. If this be 
true, it is possible that these ferments in 
the stomach produce other effects than 
those of ordinary digestion such as goes 
on in a test-tube under favorable conditions. 

Because of this controversy all researches 
which deal with it, be they at the bedside 
or in the laboratory, are at the present time 
of peculiar interest. In the Proceedings of 
the Royal Society of Medicine for June, 
1909, Bain reports the work which he has 
done along these lines. He cites the results 
obtained by a number of earlier investi- 
gators, notable among whom are such well- 
known physiologists as Kthne, Langley, 
Bidder, and Schmidt. From the investiga- 
tions of these men it is evident that very 
divergent and even conflicting results have 
been obtained. Thus, Kihne stated that 
trypsin is destroyed by pepsin, but that 
trypsin does not affect pepsin, and Ewald 
confirmed this observation. Mays stated 
that pepsin favored the deleterious action 
of weak acids on trypsin, and Langley 
found that rennet was destroyed by trypsin, 
and that pepsin weakens diastase. In direct 
opposition to Kithne’s observation Fermi 
and Pernossi found that pepsin had no 
perceptible action on trypsin. It is not nec- 
essary in this space to give the tables and 
other reports which are found in Bain’s 
article. He believes, as a result of his work, 
that if trypsin in medicinal quantities is 
exposed to a pepsin-hydrochloric-acid solu- 
tion at body temperature for two hours, all 
of its power, and that of all other pancreatic 
ferments, is completely destroyed, but that 
if the time be only one and a half hours the 
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tryptic action is not completely destroyed. 
On the other hand, he found that trypsin 
destroys the activity of pepsin and papain; 
that one hour’s digestion with a pepsin- 
hydrochloric-acid solution reduces one-half 
the fat-splitting activity of the pancreatin 
secretion, and the starch-converting fer- 
ment of the same secretion is entirely de- 
stroyed by one hour of exposure to this 
artificial gastric juice. 

Interesting as are Bain’s conclusions they 
do not serve to permanently settle this 
mooted point. It is evident that if any of 
these ferments remain active for so long 
- a period as an hour or an hour and a half 
in the presence of copious quantities of 
artificial gastric juice, it is quite possible 
for them to do a considerable amount of 
work in a normal stomach, and still more 
in one whose function is sufficiently im- 
paired to cause hypochlorhydria. The sup- 
position, therefore, that a mixture of the 
digestive ferments, without hydrochloric 
acid, is entirely inert does not seem to be 
justified by clinical experience or by Bain’s 
results. Although from the scientific point 
of view it may be true that the activity of 
one ferment is destructive to another, it is 
quite possible that in practical medicine 
conditions may exist which would at least 
justify their combination, the more so as, 
so far as we know, there is no evidence 
whatever to indicate that the results of the 
destruction of one of these ferments are in 
any way deleterious in their influence. The 
destroyed ferment is wiped out of existence 
at the worst, and no effect is produced for 
good or ill. 


THE EFFECTS OF SOME DRUGS IN 
DIABETES MELLITUS. 





It has long been thought by many physi- 
cians that the quantity of sugar eliminated 
by a diabetic can be materially decreased 
by the free administration of certain drugs. 
Many of these have been found wanting 
by the great majority of the profession, but 
the general opinion has seemed to be that 
opium and its alkaloids, and the salicylates 
in a limited ciass of cases, were capable of 
exercising a very marked inhibitory influ- 
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ence. In the Quarterly Journal of Medicine 
for July, 1909, Hall reports a series of cases 
with the following results: The adminis- 
tration of codeine, the initial dose being 4 
grain thrice daily, increasing to as much 
as 12 grains a day, produced variable re- 
sults so far as the intake of water was 
concerned. In certain instances it seemed 
to cause a diminished excretion of urine 
and in others to exercise no effect. So, 
too, in a certain number of persons it dis- 
tinctly decreased the quantity of sugar, this 
decrease sometimes being maintained by the 
original dose and in other instances kept up 
only by increasing doses. It is interesting to 
note, too, that Hall believes that in certain 
cases, where small doses fail, large doses 
will not only fail but also increase the loss 
of sugar. He therefore concludes that, 
taking it all in all, codeine is a disappointing 
drug in this malady, but thinks that it is 
less apt to produce a craving than opium 
or morphine. 

When he administered opium he gave it 
usually in doses varying from 1/5 to 1 
grain. He confirms the generally accepted 
view that opium is more powerful than 
codeine as a remedy in diabetes. It tends 
to diminish the intake of fluid, consistently 
lessens the quantity of urine, and very 
materially affects the elimination of sugar. 
There was also in a number of instances 
distinct increase in body weight. 

Administering aspirin, as a representative 
of the salicylates, to one case for a period 
of twenty-seven days, the daily dose being 
one drachm, he found that the drug was 
absolutely without effect upon intake of 
fluid, the quantity of urine, the sugar out- 
put, or the body weight. 





THE SURGICAL TREATMENT OF DIAR- 
RHEA, 





The conception of securing by means of 
surgical operation such comparatively direct 
access to the large intestine that ulcerating 
lesions of this viscus may be subject to a 
fairly efficient application of the general 
principles of cleanliness and stimulation is 
by no means new either in theory or in 
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practice, many cases having been reported 
in which through a permanent fistula copi- 
ous irrigations of the colon have been prac- 
ticed. 

The employment of the appendix, long 
regarded as an organ without even any 
potential usefulness, as a means of forming 
quickly and safely an opening into the colon 
is comparatively modern. 

It is noteworthy that in nearly all cases 
in which this abundant flushing has been 
adopted in the treatment of chronic ulcerat- 
ing lesions of the colon, the betterment has 
been prompt and pronounced. In consider- 
ing the value of this evidence, however, it 
must be borne in mind that such a simple 
surgical procedure is doubtless practiced 
many more times than it is recorded, and 
that to the enterprising surgeon only such 
cases as have a favorable issue may seem 
worthy of a place in current literature. 

As showing a further development of 
the modern tendency to include in the 
province of the surgeon many affections 
which for centuries have been regarded as 
essentially appertaining to the internist, 
Gant’s communication in the Medical Rec- 
ord of September 11, 1909, entitled “The 
Surgical Treatment of Diarrhea,” is espe- 
cially noteworthy. He somewhat sweep- 
ingly asserts that chemicals like bismuth, 
chalk, opiates, intestinal antiseptics, mild 
astringents, and other remedies so fre- 
quently prescribed for the relief of diar- 
rhea, are harmful to the system in many 
ways, and especially warns against the 
formation of bismuth balls, which cause 
irritation or complete obstruction. He 
strongly favors in the treatment of chronic 
diarrhea surgical intervention, which he 
states should be employed in all cases which 
cannot be cured by irrigation through the 
anus reénforced by diet and rest. For 
chronic colitis he looks with some favor 
upon resection of all or part of the colon, 
believing that the operation is neither diffi- 
cult nor dangerous. When the large bowel 
needs rest, if simple measures seem not to 
be indicated he states his usual habit is to 
divide the ileum three inches above the 
cecum, close both ends by a purse-string 
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suture, and then unite the proximal end of 
the ileum to the lower point of the sigmoid 
flexure. 

As to appendicostomy and irrigation 
Gant states that he has treated 38 cases of 
chronic diarrhea by means of this proce- 
dure, all, with one exception, exhibiting 
prompt and immediate betterment. Prac- 
tically all were well at the end of from four 
to twelve weeks. He advises leaving the 
opening wide for six months and continu- 
ing irrigations for a long time, even after 
patients are well. In one instance where 
the appendix sloughed into the cecum the 
patient perished. Because the lumen of 
the appendix is often of inadequate size 
for thorough washing Gant prefers per- 
forming cecostomy, which he says he has 
done fourteen times for the treatment of 
diarrhea. He states that personally he has 
no more hesitation in advising operation 
for the relief of chronic diarrhea than he 
has for advising the removal of the appen- 
dix for appendicitis. Through a two-inch 
incision he delivers the cecum and lower 
portion of the ileum. Tubes are then in- 
serted, one passing transversely across the 
cecum to the ileum, the other draining the 
cecum itself, these tubes having formed 
about their point of entrance into the bowel 
a deep funnel made by a circular suture. 
The catheter for draining the small intes- 
tine is passed in for several inches lest 
peristalsis should force it out. The tech- 
nique described by Gant is simple. The 
after closure of the opening, should it be 
deemed wise, is attended by no difficulty, 
and it is stated that there is always a 
marked improvement in the condition of 
persons suffering from chronic diarrhea 
immediately following the effective irriga- 
tion through the appendix, the cecum, or 
an artificial anus, irrespective of the type 
of colitis causing the trouble. It requires 
a longer time to overcome tubercular than 
other ulcerative lesions of the bowel. Fol- 
lowing the operation the colon is irrigated 
twice daily, the treatments being less fre- 
quent as cure is accomplished. 

It will doubtless be difficult for the con- 
servative physician to adopt the principle 
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of referring promptly to the surgeon the 
cases of diarrhea which he fails to cure by 
diet, medication, colonic lavage, and general 
hygienic measures. There are many of 
these cases, possibly the majority, in which 
the surgeon’s efforts are likely to prove 
futile in so far as the ultimate results are 
concerned, and even at times inefficient 
from the standpoint of temporary better- 
ment of symptoms. None the less there 
certainly are many cases, and particularly 
those characterized by ulceration, in which 
the principle of drainage and cleanliness 
applied to the large intestine seems clearly 
indicated. 

Although the profession at large is by 
no means ready to advocate the removal of 
the colon for the cure of intestinal stasis 
or chronic inflammatory conditions, it can 
scarcely be doubted that many cases exhib- 
iting the symptoms of blood dyscrasia and 
of neurasthenia, combined with intestinal 
fermentation, may be greatly bettered by 
efficient colonic drainage. 





SURGICAL TREATMENT OF PULMON- 
ARY TUBERCULOSIS. 





Since pulmonary tuberculosis is often a 
sharply localized process, it is not strange 
that for many years efforts have been made 
to cure it by surgical means, particularly 
in view of the fact that such treatment has 
been so efficacious as applied to tubercular 
lesions in other parts of the body. 

Willard, in 1902, prepared a list of 73 
operations performed for the relief of pul- 
monary tuberculosis—dated from 1844 to 
1901, inclusive. 

Powers, in the Annals of Surgery for 
August, 1909, states that since the appear- 
‘ance of this paper of Willard there have 
been but few published reports of operative 
procedure for pulmonary tuberculosis, aside 
from those relating to the production of an 
artificial pneumothorax. He gives to For- 
lanini the credit for suggesting the artificial 
pneumothorax by the insufflation of nitro- 
gen, and observes that though this method 
is not popular in America, it is still em- 
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ployed by a number of European surgeons 
of note. 

A case of pneumectomy, reported by 
Glick, in which multiple costal resection 
was followed by excision of the lower lobe, 
ended fatally. Nor have the results ob- 
tained by pneumotomy, or by drainage of 
the tuberculous cavity, been encouraging, 
Tuffier reporting a mortality of 50 per cent. 

Koerte and Schlange have receritly advo- 
cated opening and packing of localized 
hemorrhagic cavities, but have reported no 
clinical experience on which to justify the 
suggestion. 

Freund has advocated the mobilization of 
the upper thoracic wall by chondrotomy of 
the first or the first and second ribs, with 
or without resection of the costal segment. 
He holds that the first rib has a very short, 
thickset, somewhat changed structure in 
tubercular affections of the apex. This 
gives rise to the changed configuration of 
the upper aperture of the thorax, which 
becomes narrower and smaller, whilst the 
angle of inclination is altered in the sense 
of being enlarged. Thus the inspiratory 
movement of the aperture is inhibited and 
the apical portions of the lung are insuf- 
ficiently aerated. This imperfect aeration 
creates a predisposition to tuberculosis. 
Freund regards his operation as indicated 
in cases of recurrent apical affections in 
individuals with a tubercular family history 
and in the absence of other tuberculous 
processes. If the tuberculous process in 
the apex has extended under the second 
rib, operation is contraindicated. 

Hart believes that incipient juvenile tu- 
berculosis should at once be subjected to 
operation, in order to create a new joint 
through which the compressed upper aper- 
ture is lifted out. He even holds that the 
prophylactic division of the first rib is indi- 
cated in some cases. 

Hofbauer rejects Freund’s procedure, 
excepting where, with apex tuberculosis, 
there is an actual existing thorax- 
immobilization. Respiratory exercises, he 
believes, will in other cases be equally 
efficacious. 

Powers quotes Landerer as having re- 
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sected the ribs, from the first to the fourth 
inclusive, in two instances; from the fifth to 
the ninth inclusive in two instances; from 
the fourth to the ninth inclusive in one 
instance; and from the second to the eighth 
inclusive in one instance. Results, allowing 
for the enthusiasm of the operator, were 
apparently not especially encouraging. As 
to the extensive rib resection practiced by 
Friedrich, the beneficial results of such a 
procedure yet remain to be proven. Free- 
man reports two cases in which after re- 
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section at the second and third ribs through 
a flat incision pressure was applied by 
means of a spring truss, thus causing the 
chest walls to cave in. The results, he 
states, were satisfactory. 

It must be confessed that thus far sur- 
gery as applied to lung tuberculosis has 
been, in the main, unavailing. Whether it 
will be possible, with an improved tech- 
nique, to successfully perform pneumec- 
tomy for strictly localized processes re- 
mains still to be proven. 





REPORTS ON THERAPEUTIC PROGRESS. 


CHRONIC DIARRHEA. 

A. Scumipt (Albu’s Sammlung Abhand. 
der Gebiete der Verdauungs und Stoffwech- 
sel Krank.) points out the necessity of a 
correct and exact diagnosis of these cases. 
This can only be obtained by a careful in- 
vestigation of the feces when the patient 
is put upon a standard diet. Schmidt’s 
method of examination is now well known 
and recognized. Its greatest advantage is 
that it requires no laboratory and can be 
performed in a few minutes. The first 
question to be answered in any case is, Is 
there any organic disease of the intestinal 
wall? If so, in what part of the intestines 
is the lesion situated? There are three fac- 
tors in the answer to these questions: (1) 
Mucus, when present in macroscopical 
quantities, always indicates organic lesions. 
If in large quantity and not intimately 
mixed with the feces it indicates colitis of 
some kind. If in small particles, intimately 
mixed with the feces and stained with bili- 
rubin (green reaction with the sublimate 
test) it comes from the lower part of the 
small intestine. Mucus from the upper 
part of the alimentary tract is digested in 
the lower portion, and so does not appear 
in the feces. No definite conclusion as to 
the severity of the lesion can be drawn from 
the quantity of the mucus. (2) Pus and 
fresh blood come from the large intestine, 
and the lesion can usually be inspected by 


means of the sigmoidoscope. Blood from 
the upper part of the tract requires Weber’s 
test for its recognition. (3) When the 
stools are persistently fluid and foul there 
is usually some organic lesion; for the fluid 
stools with a foul odor found in some cases 
of dyspepsia and due to a secondary en- 
teritis are not so persistent. The foulness 
is due to the decomposition of an albu- 
minous fluid secreted by the inflamed 
mucosa. 

Excluding those cases due to some spe- 
cific infection (tubercle, dysentery, etc.), 
or to some general disease (uremia, sepsis, 
Graves’s disease, etc.), and those due to a 
special anatomical lesion, such as carcinoma 
or amyloidosis, we come to a special class 
of case in which the diarrhea is the out- 
standing feature. There are three well- 
defined groups of cases: (1) Fermentation 
dyspepsia due to fermentation of undigested 
carbohydrates. Subjective symptoms are 
trifling. The motions are passed several 
times a day, are bright in color, acid, con- 
tain bubbles of gas, and on incubation show 
signs of fermentation. Microscopically, 
there are many starch grains. The diarrhea 
ceases when the patient is put upon a dia- 
betic diet, and usually returns when carbo- 
hydrates, especially cellulose, are taken. 
Sooner or later an enteritis is set up, and 
there is faulty digestion of proteids and 
fats with the appearance of mucus in the 
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stools. At this stage of the disease the 
only feature which will give a clue to the 
correct diagnosis is the predominance of 
undigested starch in the stools. (2) The 
gastrogenic diarrheas. Here the causal fac- 
tor is faulty gastric digestion, as a result of 
which connective tissue in half-cooked meat, 
smoked meat, and pickled meat is not di- 
gested. As a secondary result there is 
putrefaction in the meat particles, which 
are protected from the digestive action of 
trypsin by the connective tissue. This sets 
up irritation, leading to diarrhea, and very 
The diagnostic feature 
of these cases is the finding of undigested 
connective tissue in the stools, usually ac- 
companied by the finding of achylia or sub- 
acidity in the gastric contents after a test 
(3) Under the heading of “inde- 
pendent catarrhs in the region of the ileo- 
cecal valve” Schmidt includes a group of 
cases which he thinks may be due to some 
unrecognized infections by yeasts, protozoa, 
etc. There is slight distention in the region 
of the appendix. Hence the common diag- 
nosis of chronic appendicitis, which is not 
confirmed by recovery when the appendix 
is removed. The motions are fluid and of- 
fensive, but the food is well digested in the 
upper parts of the intestine and so does not 
appear in the feces. 

As regards treatment, the most important 
factor is the institution of a proper diet 
based upon general principles, and on an 
exact diagnosis. Each case must be treated 
on its merits, and a certain amount of in- 
telligent experimentation is necessary in 
most cases as regards particular articles of 
diet. So many cases are due to gastric dis- 
turbance that an examination of the stom- 
ach contents should be made as a prelim- 
inary, and in case any fault is demonstrated 
we should endeavor to give all food in such 
a form as most nearly approximates to the 
normal contents which pass the normal py- 
lorus. Hence the first rule should be to 
give food warm, finely divided or soluble, 
and containing no irritating chemical sub- 
stances. A second cardinal rule is: Away 
with all raw, half-cooked, or smoked meat 
from the dietary of the gastric or intestinal 
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patient! The popular idea that raw meat 
is easily digestible and more nutritious is 
without foundation. Red meat is as good 
as white meat. Pork is indigestible, and 
should be avoided. The meat from old ani- 
mals, which contains much connective tis- 
sue, is also to be avoided. Eggs should be 
lightly boiled. Raw egg-albumen is de- 
pendent on gastric secretion for its diges- 
tion, whilst hard-boiled eggs offer mechan- 
ical difficulty. The above rules 
reference mainly to gastric digestion; if 
the intestine is also affected, we must try 
to relieve it of some of its work. In regard 
to proteids this is difficult. We have only 
albumoses and peptones, which are apt to 
disagree. The various preparations may be 
tried tentatively. Cellulose should never be 
given. It can be digested only in the intes- 
tines, and it is remarkable how in many 
cases of fermentation dyspepsia the smallest 
amount of cellulose will start the diarrhea. 
Farinaceous foods. The author’s own 
experience has placed them in about the 
following order of digestibility: Finest 
wheat meal, finest maize meal (mondamin, 
maizena), rice meal, arrowroot, zwieback 
(toast), sago, vermicelli, rice, white bread, 
and potato “brei.” All must be well cooked 
to break up the grains, and it is often an 
advantage to have them malted or dextrin- 
ized, as in many of the patent foods. 
Sugar. There are great individual dif- 
ferences which appear to depend more on 
the intestinal flora than upon the secretion. 
Milk. There are great individual differ- 
ences here. The intestinal secretion of the 
suckling contains lactase, which often dis- 
appears when milk is removed from the 
diet. Its reappearance when the adult is 
placed on a milk diet is subjected to indi- 
vidual differences which may explain the 
varying tolerance to milk. As it is very 
difficult to give a proper diet to intestinal 
invalids without milk, Schmidt attempts to 
“immunize” the patient by giving small in- 
creasing doses of salicylized milk (see 
later). 
Fat. Milk-fat is the best, and may be 
given in the form of fresh, unsalted butter. 
Condiments are strictly prohibited. In 
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the gastrogenic forms little proteid and 
much carbohydrate. In the fermentation 
cases the reverse should be the rule. Ster- 
ilization of the food is not of much value 
when we remember that it must all pass 
through the mouth. In the endeavor to 
prevent putrefactive changes in the intes- 
tines he uses milk to which salicylic acid is 
added to a little of the milk and rubbed 
down, then add to the rest of the day’s milk. 
Very good results are claimed for this. 
Drink. Boiled water and weak tea are 
the only ones allowable. 
waters are tabooed. Fresh lemonade may 
be tried tentatively. Warm and dilute red 
wine may be allowed in small quantity. 
Drugs. Opium is rarely used, as it mere- 
ly stops the increased peristalsis, which is 
only a symptom. Vegetable astringents are 
given in the form of decoctions and pow- 
ders, never as pills. Bismuth and tannin 
are given in combination with albumen as 
bismuthose and tannalbin. Silver nitrate 
may be useful for gastric lavage in gastro- 
genic cases (1300 to 5000). The so-called 
alimentary antiseptics are worse than use- 
less, the irritation they set up being worse 
than any antiseptic results which may be 
produced. He thinks, however, that the 
preparation of peroxide known as “oxygar” 
may be useful in disinfecting the upper part 
of the small intestine. The various mineral- 
water cures are not of much use, and may 
do much harm if not taken under skilled 
supervision. Local applications are not of 
much value. Cold may intensify the con- 
dition. Warm fomentations and packs are 
useful during the acute exacerbations. He 
does not believe in flannel body-belts.— 
British Medical Journal, July 17, 1909. 


Gassy mineral 





THE ACTION OF STROPHANTHIN. 


C. A. Crispottr (JI Policlinico, Rome, 
1909, xvi, p. 248) has made numerous ex- 
periments with Merck’s and also with Boh- 
ringer’s strophanthins. By the mouth, the 
dose is 1 to 4 mg., and up to 4 mg. a day; 
by intramuscular injection, 1 mg. and up to 
3 mg. a day; by intravenous injection, % 
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to 1 mg., and up to 2 mg. a day. Signs of 
an overdose are headache, a sense of tight- 
ness in the chest and precordia, marked 
slowing or bigeminy of the pulse, marked 
rise in the blood-pressure, cardiac arrhyth- 
mia, insomnia, nausea, and vomiting. Such 
signs are least marked and most transient 
when the drug is given intravenously ; when 
the drug is given by the mouth it is often 
ill tolerated, and strychnine (1 to 3 mg. in 
the day) is the best antidote. Strophanthin 
is indicated in cases of heart failure with 
arrhythmia and low blood-pressure, or in in- 
fective processes or myocarditis where the 
heart is giving out, and when an immediate 
effect is required. Given intravenously, it 
should make the pulse slower, fuller, more 
regular; dyspnea and cardiac oppression 
should be relieved, diuresis should set in, 
and the general condition of the patient 
should improve markedly within a few 
hours. The dose should be % or 1 mg. in 
cases of severe heart failure; one injection 
a day is usually enough, but two may be 
given (1 mg. each) in the twenty-four 
hours, in bad cases; and four or five of 
these intravenous injections usually suffice. 
The intramuscular injection of %4 to 1 mg. 
of strophanthin once a day is indicated in 
the less severe cases of heart failure or up 
to three times a day in the severe cases 
when intravenous injection is impracticable. 
The single daily injection may be continued 
almost indefinitely, so long as it seems to 
do good. Crispolti has had no success in 
giving strophanthin by the mouth; small 
doses are without effect; large doses (2 to 
3 mg.) rapidly produce symptoms of in- 
tolerance. 

Patients in whom the use of strophanthin 
is contraindicated are those with high blood- 
pressure and marked arteriosclerosis, and 
those with acute or chronic nephritis, or 
granular kidney. Crispolti believes the drug 
has a great future before it in the treatment 
of cases of chronic or acute (shock, hem- 
orrhage) cardiac failure; it is believed to 
act by stimulation of the intracardiac gan- 
glia and vasoconstrictor nervous centers.— 
British Medical Journal, July 17, 1909. 
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SCOPOLAMINE - MORPHINE 
TION NARCOSIS. 

E. Zapro (Wien. klin. Wochenschrift, 
April 1, 1909) records his experience in 770 
cases of the action of a single injection of 
0.0005 scopolamine and 0.01 morphine as a 
preparation for the induction of an inhala- 
tion narcosis. The following was the 
method of procedure: On the night before 
the operation 0.5 to 1.0 of veronal was ad- 
ministered to the patient ; on the next morn- 
ing, from three-quarters of an hour to one 
hour before the time of operation, the sub- 
cutaneous injections of the scopolamine and 
morphine were made; the inhalation anes- 
thetics employed were Billroth’s mixture 
until the stage of tolerance was reached, 
and later, ether. In order to avoid danger 
of disintegration of the preparation, and the 
formation of apoatropine or atrozyme, a 
fresh solution of 0.005 scopolamini hydro- 
bromici inactivi (Merck) and 10.0 aqua 
was prepared every other day. The results 
of the injections were favorable. The be- 
ginning of the narcosis was marked by ab- 
sence of psychical irritation and of the state 
of excitement. Usually the patient, half 
an hour after the injection, fell into a 
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sleepy condition, but in some cases, espe- 
cially in those of young strong men,. the 
injection only caused quietness and peace- 
fulness, without inducing sleep. When 
the inhalation was begun the patient was 
found to pass quickly into complete uncon- 
sciousness without any sense of dread or 
of impending suffocation, and on a small 
quantity of anesthetic—10 to 15 grammes 
of Billroth’s mixture on an average. The 
course of the narcosis was marked by quiet- 
ness, sparing of the ether, freedom from 
asphyxia, collapse, vomiting, salivation, and 
tracheal rales. The amount of anesthetic 
needed was distinctly less after the injec- 
tion; for an operation of one hour’s dura- 
tion 25 grammes of Billroth’s mixture and 
80 grammes of ether sufficed instead of 60 
grammes of Billroth’s mixture and 100 
grammes of ether without the injection. 
The administration of the anesthetic could 
be stopped before the operation was over 
without danger of difficulties arising from 
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vomiting or straining, and after the opera- 
tion the patient relapsed into the same 
sleepy state as before the operation, and 
continued in it for from two to four hours, 
being very seldom disturbed either by pain 
or vomiting. 

Vomiting only occurred during the op- 
eration in 4 out of the 770 cases, and in 2 
of these there had been errors of diet. 
Postoperative vomiting occurred in only 
19.2 per cent of the cases, instead of in 33 
per cent, the average after chloroform or 
ether, and in 11.1 per cent of the cases the 
vomiting occurred late and was therefore 
less dangerous. There were only 8 cases 
of postanesthetic pneumonia, or 0.9 per 
cent, instead of 3.3 per cent, which had 
been the average of 5031 operations from 
1901-7. Moreover, in the year 1908, in 
which 785 operations were performed, 206 
without and 579 with the preliminary injec- 
tion, pneumonia occurred in 4.8 per cent of 
the former cases, and only in 0.8 of the 
latter. The comparative freedom from 
pneumonia is to be explained by the action 
of the scopolamine in lessening the secre- 
tions of sputum and mucus and in prevent- 
ing vomiting, so that aspiration occurs less 
frequently and an accumulation of bron- 
chial secretion is prevented. There was a 
complete absence of any unfavorable side- 
effects in all the cases, perhaps because of 
the small dose of scopolamine and mor- 
phine. 

Owing to a mistake 0.06 scopolamine and 
0.01 morphine was administered to one 
patient suffering from carcinoma ventriculi 
with advanced cachexia; in this case all 
symptoms of intoxication had disappeared 
after twenty-four hours, except dryness of 
the throat and tongue and mydriasis, which 
persisted for three days. Such cases, as 
well as experiments on animals, exclude the 
possibility of fatal scopolamine poisoning 
from doses as small as those employed in 
this series of cases. 

In alcoholic cases the injections had not 
the same sedative effect as in ordinary 
cases, and they were not found helpful for 
neurasthenic and hysterical patients, nor 
for those suffering from Basedow’s disease. 
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The effect of the injection varied very much 
in different cases. It was found possible 
with one injection and the use of a local 
anesthetic to carry out resection of the 
stomach in 5 cases, gastroenterostomy in 4, 
gastrostomy in 2, colostomy in 1; the pa- 
tients were quiet, free from pain, bore the 
operation well, and on the next day had no 
remembrance of the operation.—British 
Medical Journal, July 17, 1909. 


REMARKS ON TREATMENT OF THE 
ACUTELY INSANE. 

In the course of an article on this topic, 
published in the Journal of Mental Science 
for July, 1909, ARCHDALE says in regard to 
sedatives and hypnotics that since in a case 
of acute insanity we believe the plasma to 
be already loaded with toxins, we should 
avoid adding more in the shape of the ac- 
tive principles of narcotic drugs. But some- 
times the symptoms have of themselves a 
markedly injurious effect on the general 
condition, forming, indeed, part of a vicious 
circle, and in such cases symptomatic treat- 
ment is thoroughly justified. In fact, in 
some cases of acute insanity sedatives have 
a decided curative value, our objects in giv- 
ing them being to reduce peripheral stimu- 
lation of the senses, to subdue depressing 
emotions, and to rest the nervous symptom. 
If these objects can be attained without the 
use of drugs so much the better. 

In giving sedatives we should be guided 
both by the mental symptoms and by the 
weight. A sedative will often sustain the 
weight better than an addition to the diet, 
and may be useful in any variety of emo- 
tional excitement, whether the patient is 
exalted or depressed. 

The sedatives used by the author are 
chiefly sulphonal, a mixture of chloral and 
potassium bromide, potassium bromide 
alone, and hyoscine. If he wants a hyp- 
notic action alone he gives paraldehyde, or 
a mixture of this with potassium bromide. 

Sulphonal is a very useful sedative, the 
quieting effect lasting some days. The au- 
thor prefers to give it in a single dose—30 
grains, for example—in the afternoon 
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rather than in divided doses, or he gives 30 
grains twice during the first day. It should 
not be given continuously for more than a 
few days, and its use should be confined to 
patients in bed. The ill-effects—ataxia, 
hematoporphyrinuria, and anemia—are 
chiefly seen in patients who are going about 
and using their muscles. 

A mixture of chloral and bromide makes 
a good sedative, useful particularly for its 
early effect. Potassium bromide is very 
useful in a variety of cases, but it is not 
uncommon for it to set up dyspepsia and 
loss of weight. The smaller doses of 10 to 
15 grains, three times a day, the author 
often finds a great help. He asserts he has 
had no experience of the substitution of 
sodium bromide for the common salt taken 
in food—a method of giving bromide found 
very effective in epilepsy. 

For a case of very acute excitement with 
excessive motor activity and violence, a 
hypodermic of 1/200 to 1/75 of hyoscine 
may be given at once. This will relieve the 
most pressing symptom and give time for 
other treatment to take effect. It is, how- 
ever, a dangerous depressant, and should 
only be used when urgently needed. 

Under the rest and fresh-air treatment, 
in most cases sedatives can be dispensed 
with in a very short time, and the more 
perfectly this treatment is carried out the 
less need is there for the use of sedatives. 

Paraldehyde the author finds very useful 
as a pure hypnotic, the usual dose being 
two drachms, with at least four to six 
ounces of water and a little syrup. It 
should not be given for many nights in 
succession, and its effect is much increased 
by the addition of 30 grains of potassium 
bromide. 


THE TREATMENT OF GONOCOCCUS 
INFECTIONS BY VACCINES. 

Eyre in the Lancet of July 10, 1909, 
reaches the following conclusions in regard 
to this subject: 

I. Acute Gonorrhea—(1) Gonococcus 
vaccine is markedly toxic and exerts a pro- 
found influence over the disease. (2) For 
routine work (hospital out-patients, etc.) 
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vaccine treatment is not devoid of danger 
and requires the exercise of considerable 
caution. (3) A stock vaccine, comprising 
a dozen different strains, gives results only 
slightly inferior to those observed when 
using a vaccine prepared from the patient’s 
own organism. This is not the rule in most 
other diseases. (4) Small doses, repeated 
at short intervals, are more effective than 
large doses at lengthened intervals. (5) 
Small doses of vaccine (from 1,000,000 to 
10,000,000) are safer and more satisfactory 
than the large doses (from 50,000,000 to 
100,000,000) which are often prescribed. 
(6) After an injection of from 500,000 to 
2,000,000 the negative phase is either absent 
or extremely transient. (7) An inocula- 
tion of from 5,000,000 to 10,000,000 causes 
a negative phase of usually not longer than 
forty-eight hours’ duration, followed by a 
positive phase of from three to five days. 
(8) Vaccines in small doses serve the dou- 
ble purpose of raising and steadying the 
opsonic index. A steady index just above 
normal is found to be the most favorable 
condition for rapid recovery. 

II. Simple Chronic Gonorrhea—(1) 
Where the gonococcus has ceased to be the 
infecting organism these cases are on a par 
with other chronic inflammatory states, but 
are frequently more difficult to cure owing 
to environment and local conditions. (2) 
Chronic cases in which the gonoccocus is 
the sole infecting organism have a better 
prognosis from the point of view of treat- 
ment by vaccine than a mixed infection or 
one of staphylococcus only. 

III. Chronic Gonorrhea with Complica- 
tions—(1) The estimation of the opsonic 
index is helpful to diagnosis and is a useful 
means of determining approximately the 
opsonic state of the blood. Chronic gono- 
coccus infections, however, present clinical 
features which themselves afford valuable 
indications during the course of vaccine 
treatment. (2) Where the gonococcus is 
the infecting organism, if the opsonic index 
cannot be obtained as frequently as is de- 
sirable, routine injections of from 1,000,000 
to 2,000,000 doses every three or five days 
are safe and satisfactory; a lapse of five to 
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seven days after doses of 5,000,000; an in- 
terval of eight to ten days after inoculations 
of 10,000,000. Larger doses than these are 
seldom desirable. (3) Treatment by small 
and gradually increasing doses at frequent 
intervals should at all times be observed; 
the use of large doses is even more danger- 
ous than in acute cases, and may be fol- 
lowed by disastrous consequences. (4) In 
orchitis small doses of vaccine quickly re- 
lieve pain and cause a more rapid abatement 
of symptoms than obtains by the usual rou- 
tine treatment alone. (5) In iritis the se- 
vere pain, which is a marked and obstinate 
feature, is relieved in forty-eight hours af- 
ter an injection, and disappears in from 
three to four days; cure is much hastened. 
(6) In arthritis the treatment is of consid- 
erable value. 





MAGNESIUM POISONING. 


Boos, writing in the Boston Medical and 
Surgical Journal of July 22, 1909, asserts 
that magnesium poisoning is probably more 
frequent than is generally supposed, the 
true cause of the toxic condition remaining 
unknown in most cases. Two of the three 
cases which the author had the opportunity 
to study were brought to his notice merely 
through the high specific gravity of the 
urine. In one case the specific gravity of 
the specimen obtained was 1070, and in the 
other 1080. These two cases recovered, 
while the third case ended fatally. Fraser 
reports a case of his own and discusses six 
others which he found in literature. Five 
of these six cases ended fatally. In the 
author’s three cases the intoxication was 
undoubtedly caused by the absorption of 
large quantities of magnesium sulphate 
from the gastrointestinal tract. 

The author has made a careful study of 
the ten cases now available, and in addi- 
tion has carried out certain experimental 
work on the conditions which govern the 
absorption of Epsom salt solutions. He 
finds that in the absence of hydremia, the 
tendency of magnesium sulphate to be ab- 
sorbed increases with the concentration of 
the solution, the dry salt being completely 
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absorbed without action on the bowels. This 
fact was shown by Hay to be true also of 
Glauber salt. 

In hydremic conditions, however, the 
salt, even when it is given in very concen- 
trated solution, is not absorbed. It appears, 
therefore, that the practice of giving very 
concenirated solutions of magnesium sul- 
phate to deplete the system of excessive 
water is rational, but perhaps not without 
possible danger. 

In the absence of edema or ascites, the 
object of giving magnesium sulphate can 
be none other than to produce efficient ca- 
tharsis. To attain this object without in- 
curring the danger of intoxication from ab- 
sorption, the salt is best given in solutions 
not exceeding 6 per cent in concentration. 
Above this concentration more or less mag- 
nesium sulphate is absorbed and is lost to 
catharsis, while its presence in the circula- 
tion is a menace to the patient’s life. 

In the wards of the Massachusetts Gen- 
eral Hospital the patients are now given 
Y%-ounce of Epsom salt dissolved in 3 
ounces of water, to be followed immedi- 
ately by a glass of water (6 ounces) ; this 
represents approximately a 6-per-cent solu- 
tion. 

A description and discussion of the cases 
of poisoning now known, as well as the de- 
tailed results of the author’s investigations 
on Epsom salt absorption, will be published 
in a longer paper. 





THE TREATMENT OF ANEMIA IN IN- 
FANCY WITH CITRATE OF IRON 
ADMINISTERED SUBCU- 
TANEOUSLY. 

Morse in the Journal of the American 
Medical Association of July 10, 1909, re- 
minds us that the percentage of hemoglobin 
in infancy gradually rises from 55 to 60 
per cent at the end of the first month to 70 
per cent at six months, where it remains 
during the rest of infancy. The number of 
red corpuscles in infancy varies between 
5,500,000 and 6,000,000. Compared with 
the adult, therefore, in the infant the hemo- 
globin is relatively low. This comparative 
deficiency in hemoglobin is presumably due 


to the fact that the infant normally receives 
an insufficient supply of iron in its food, 
and that the reserve of iron present in the 
liver at birth is not large enough to keep 
the percentage of hemoglobin at the adult 
standard. This reserve of iron may, more- 
over, be insufficient, and in any event is 
comparatively easily exhausted. 

It is probable that the disease chlorosis 
never occurs in infancy. The chlorotic type 
of blood is very common, however, in the 
anemias of this age. The explanation of 
the occurrence of this type of blood is that, 
since the percentage of hemoglobin is nor- 
mally relatively low in infancy and the num- 
ber of red corpuscles larger at this age than 
later, a diminution in both gives a combina- 
tion like that found in chlorosis in later life. 
Moreover, owing to the comparatively small 
reserve of iron at birth, almost all anemias 
in infancy have a relatively low percentage 
of hemoglobin. It is not uncommon to see 
the chlorotic type of blood develop in the 
course of any of the anemias of infancy and 
disappear later. In fact, this type of blood 
is almost always present to a greater or less 
degree at some time in the course of every 
anemia in infancy. 

Iron is especially indicated, therefore, in 
the anemias of infancy. This is doubly 
true because milk, which makes up so large 
a part of the food at this age, contains a 
relatively small amount of iron. It is rather 
difficult to get infants to take sufficient 
amounts of iron by the mouth. Iron by the 
mouth is also very likely to disturb the di- 
gestion. In severe cases, therefore, it is 
often very advantageous to give iron in 
some other way. Iron may be given to in- 
fants subcutaneously without injury. A 
very serviceable form of iron for subcu- 
taneous use is the aqueous solution of the 
citrate. This can be put up in pearls and 
sterilized, each pearl containing a single 
dose. When prepared in this way it re- 
mains sterile indefinitely. This solution is 
absolutely non-irritating and is never fol- 
lowed by induration or abscess if the injec- 
tion is properly given. The injection is, 
however, sometimes followed by pain last- 
ing from a few minutes to an hour. A 
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glass syringe with asbestos packing, which 
can be sterilized, is necessary. 
must be of platinum, as the solution cor- 
rodes the ordinary steel needle. The aver- 
age dose during infancy is 3% of a grain 
every other day. 

The author has used the citrate of iron 
in this way in a number of cases—some 
of the chlorotic type, some mild cases not 
of this type, and some cases of severe ane- 
mia with splenic tumor—with, on the whole, 
pretty satisfactory results, even in the se- 
vere cases. In the milder cases the im- 
provement during treatment was very rapid. 
In most cases the rise in the percentage of 
hemoglobin was more rapid than that in the 
number of red corpuscles. In fact, in some 
cases, the red cells diminished in number 
while the hemoglobin continued to rise. 





A NOTE ON THE IPECAC TREATMENT 
OF AMEBIC DYSENTERY. 

Dock, in the New York Medical Journal 
of July 10, 1909, in writing on this topic 
says that certain details of the treatment 
should be considered. The patient should 
be kept in bed, not only on account of the 
depression sometimes caused by the ipecac, 
but on general principles that apply to the 
treatment of all severe intestinal inflamma- 
tions. With the idea of getting the remedy 
as closely as possible in contact with the 
parasites, there should be a preliminary 
purgative. Epsom or Glauber salts, with 
or without a preliminary dose of calomel, 
seem well adapted. Fasting beforehand is 
rarely necessary, but all food should be 
stopped while the ipecac is being taken, and 
only liquids, such as albumen-water, gruel, 
whey, weak tea, and water, used after it. 

The dose of ipecac may be varied to suit 
the severity of the case, from thirty to sixty 
grains being given at first, and then twenty 
to forty grains twice a day, for three days. 
At first the author gave five- or seven-and- 
a-half-grain doses every hour until from 
sixty to 105 grains were taken, but it seems 
equally efficient and less troublesome to 
give a larger dose once or twice a day. In 
some cases the condition of the stools and 
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other symptoms warrant stopping treat- 
ment before the end of the third day. The 
ipecac is given in pills covered with salol 
or keratin. The latter, the author states, 
he has never used, because the salol-covered 
pills are easily made by any competent 
pharmacist, and are usually satisfactory. 
Dr. Freund has had some made with choco- 
late coating under the salol. The object of 
the cover is to prevent an emetic action, 
salol and keratin being undissolved in the 
stomach, and this makes unnecessary the 
use of opium preparations, formerly 
thought to be essential in the ipecac treat- 
ment. If there is much pain morphine may, 
of course, be used, but the author states he 
cannot but think it a mistake to narcotize 
a patient with dysentery. 

Vomiting rarely occurs after taking ipe- 
cac as described. Usually there is no nau- 
sea or regurgitation at all, and several pa- 
tients have assured him they had no un- 
pleasant symptoms of any kind. Rarely 
there is vomiting after the first dose. In 
one case a patient taking ten grains three 
times a day vomited if his meal-time came 
two hours after the medicine, but not when 
the hours were changed. Occasionally, more 
or less distinct salivation is noticed. As a 
precaution the author advises patients to 
lie down after taking the ipecac, on the 
right side, with an ice-bag to apply to the 
epigastrium or throat in case nausea ap- 
pears. The patient must always be warned 
not to chew the pills, but in children, and 
patients who do not understand well, this 
may occur, with the result of an emetic 
action. Griping after ipecac may be treat- 
ed by a hypodermic injection of atropine. 
Diarrhea persisting after the treatment, and 
after the amebze have disappeared, should 
be treated as under other conditions, but 
not with strong astringents or opiates. 
When in doubt in such a case, a saline 
purgative is the best thing to use. Hot nor- 
mal saline flushings of the colon,or ice 
water, are valuable in the after-treatment. 
Local treatment of ulcers of the rectum 
should not be neglected, if found, and they 
should always be looked for. 
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SUBCUTANEOUS PURGATIVES. 


RowNTREE reports in the Johns Hopkins 
Hospital Bulletin for September, 1909, his 
investigations along this line, with special 
reference to phenoltetrachlorphthalein. A 
table is presented showing its effect when 
0.4 gramme (20 Cc. of an oil preparation) 
is given hypodermically to patients suffer- 
ing from chronic constipation. Ten out of 
twenty-five patients, after receiving one in- 
jection of this oil preparation, together with 
instructions as to diet, hygiene, and habit, 
have had no return of constipation, al- 
though at least two months and in some in- 
stances as many as six months have elapsed 
since its administration. 

The drawbacks in the way of the general 
adoption of phenoltetrachlorphthalein as a 
subcutaneous purgative are: 

1. The insolubility of this drug in water. 

2. The slight degree of its solubility in 
oil, necessitating a large volume for injec- 
tion. 

3. The long time that elapses before the 
onset of purgation (eighteen to twenty-four 
hours). 

4. The mild character of its action, which 
is laxative rather than purgative. 

Its redeeming features are: 

1. The prolonged nature of its action. 

2. The absence of crampy pain and colic 
throughout the period of its action. 

3. Its non-irritant effect locally. 

4. The constancy, at least in the cases so 
far studied, with which it has produced its 
result. 

5. The non-toxicity of the drug. 

Phenoltetrachlorphthalein is efficient, non- 
toxic and non-irritant when administered 
as a subcutaneous purgative, but its insolu- 
bility in water and its low solubility in oil 
stand in the way of its wide application, 
as such, in practical therapeutics, but do not 
detract from its efficiency when a subcu- 
taneous purgative is indicated. It may 
prove of value: 

1. In coma. 

2. In marked gastrointestinal irritability 
when nothing can be given by mouth. 

3. Among the insane, who often refuse 
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to swallow medicine and who fight against 
enemata. 

4. In chronic constipation, together with 
hygienic, dietetic, and psychical treatment. 

It is worthy of a trial in the field of ab- 
dominal surgery, where its introduction be- 
neath the skin can be accomplished during 
the anesthesia without any pain whatever, 
and where its mild, prolonged, laxative ef- 
fect, continuing for from four to six days, 
may possibly entirely dispense with the ne- 
cessity of administering any purgative by 
mouth during the first week subsequent to 
the operation. 


TIC-DOULOUREUX: SCHLOSSER’S 
METHOD OF TREATMENT. 

Stewart in the British Medical Journal 
of September 25, 1909, writes as follows of 
this plan of treatment: 

A stout needle, 10 cm. long and 15 mm. 
in diameter, is used. Within this is fitted a 
blunt stilette, the point of which projects 

















Fic. 1.—To show landmarks for injections into foramen 
rotundum and foramen ovale. A, Site of puncture for fora- 


men rotundum. B, Site of puncture for foramen ovale. 


slightly beyond the sharp end of the needle. 
The needle is marked off in centimeters 
up to 5 cm., so that we may know at what 
depth the point is. In making the injection 
through the skin (previously disinfected, 
and frozen by chloride of ethyl) the stilette 
is slightly withdrawn, so that the sharp 
point of the needle pierces the skin easily. 
When the point is through the skin, the 


stilette is pushed home; thus the 


blunt 
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rest of the penetration is done with a 
blunt-ended instrument and no injury is 
done to the deep vessels. - When the end 
of the stilette has reached the foramen in 
the skull, at the proper depth, the stilette 
is completely withdrawn; a glass syringe, 
ready filled with the solution, is fitted to 
the needle, and the injection is slowly 
made. The needle is left in situ for a cou- 
ple of minutes and then withdrawn. There 
is usually no bleeding, or, if any, it is so 
trifling that it is quickly stopped by pressure. 
The needle puncture is covered with col- 
lodion, and the whole affair is completed 

Except in the case 
of the fifth 


within a few moments. 
of the first 


division 


nerve, 




















Fic. 2,—A, Needle with point in foramen ovale at a depth 
of 4 cm. B, Needle with point (concealed) in foramen 
rotundum at a depth of 5 cm. 

where the needle has to traverse the orbit, 
the writer prefers to do without a general 
anesthetic; for when the injection is suc- 
cessfully made into the nerve trunk the 
patient feels a burning pain along the dis- 
tribution of the nerve which shows we 
have reached the right spot. If cocaine or 
eucaine be added to the alcohol this pain 
passes off very soon, and is followed by 
anesthesia as already described. The solu- 
tion which the author employs at present 
consists of beta-eucaine 2 grains, absolute 
alcohol 6 drachms, aq. destillat. to 1 ounce. 
To reach the foramen ovale, through 
which the third division of the trigeminal 
emerges from the skull, the needle is in- 
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serted through the cheek behind the last 
upper molar tooth, at the lower border of 
the zygoma, at a point 24%4 cm. in front 
of the descending root of the zygoma, 
which can always be felt as a ridge close 
to the anterior border of the external aud- 
itory meatus. After piercing the skin push 
home the blunt stilette, and proceed to 
penetrate the deep tissues, comprising the 
masseter and the posterior part of the tem- 
poral muscle. The blunted needle is di- 
rected backward and slightly upward till it 
impinges on the skull at the external pter- 
ygoid plate. It is then pushed on, upward 
and backward, along the bone, until it 
comes to the base of the pterygoid process. 
It is then pushed backward, and slightly 
more upward, until it enters the foramen 
ovale, at a depth usually of about 4 cm. 
irom the zygoma. The stilette is now 
withdrawn, and the injection is slowly 
made. A difficulty to which other observ- 
ers have not referred, but which the writer 
states he has occasionally met with, may 
occur in edentulous subjects, in whom the 
whole mandible is displaced upward, so 
that the upper parts of the ramus and cor- 
onoid process are overlapped by the zy- 
goma, thereby preventing the needle from 
reaching the deeper structures. The diffi- 
culty is overcome by making the patient 
open the mouth widely. 

To reach the foramen  rotundum, 
through which the second division emerges, 
is less difficult. Here our guide is the pos- 
terior border of the orbital process of the 
malar bone. This line is prolonged down- 
ward to the lower border of the zygoma, 
and the needle inserted % cm. posterior 
to this point. Pushing horizontally in- 
ward, and directing the point slightly up- 
ward, the foramen rotundum is reached 
in the pterygomaxillary fossa at a depth of 
about 5 cm. from the zygoma, at a level 
with the inferior extremity of the nasal 
bones. The structures pierced by the 
needle are the anterior fibers of the mas- 
seter edge of the temporal tendon, though 
this latter may be missed if the patient 
opens the mouth widely. 

The supraorbital division, emerging in 
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three branches through the sphenoidal fis- 
sure at the back of the orbit, is rather more 
difficult to reach with certainty, owing to 
the proximity of the optic nerve, and of 
the third, fourth, and sixth nerves. Pat- 
rick and Hecht admit that the nerve is 
more often missed than reached by the 
needle, but it is not essential that the 
nerve trunks should actually be touched 
(though, of course, we should try and do 
so), because if the alcohol be injected in 
the immediate neighborhood of the nerve 
it diffuses into it. The needle is inserted 
at the outer margin of the orbit, close 
within the frontomalar articulation, and 
is passed along the outer wall of the orbit 
to a depth of 3% to 4 cm. Or the punc- 
ture may be made midway between the 
supraorbital notch and the outer edge of 
the orbit, passing the needle along the roof 
toward its outer side. 

Although a single injection may suffice 
to relieve the pain, it is advisable to re- 
peat the injection after a couple of days, 
and until the last trace of pain disappears 
we repeat the injections at short intervals. 
In one of his cases, the author states, no 
fewer than seven injections were required 
before the patient was finally relieved. 

Certain minor complications may be as- 
sociated with injections of this sort. In- 
jections into the foramen ovale and fora- 
men rotundum may produce a slight de- 
gree of stiffness in the masseter and ptery- 
goid muscles, which are pierced by the 
needle. Injections into the foramen ro- 
tundum may cause slight paresis of the 
facial muscles, lasting a few days. Kili- 
ani of New York has suggested that this 
may be between 
Meckel’s ganglion and the facial nerve via 
the Vidian. Sometimes injections into the 
foramen rotundum may overflow into the 
orbit, and produce edema of the lower lid 
for a day or so, 
noidal 


due to the connection 


Injection into the sphe- 
always produces marked 
edema of the upper and lower lids, and 
occasionally also transient palsy of exter- 
nal ocular muscles, since the branches of 
the fifth nerve as they emerge are inter- 


fissure 
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mingled with the third, fourth, and sixth 
nerves. 
seen the end of the needle nipped off dur- 
ing withdrawal from the foramen rotun- 
dum, by the sudden upward movement of 
the coronoid process when the patient 
closed the jaw. 

Ont of 15 cases of trigeminal neuralgia 
of the most severe type, some of them in 
patients of advanced age and feeble phy- 
sique, 12 cases (or 80 per cent) have been 
entirely relieved of pain for periods vary- 
ing from twelve months downward. Of 


The author asserts he has once 


the remaining three cases, one was free 
from pain for four months, when the pain 
recurred, less severely, and has been treat- 
ed again by the same method. The second 








Tisai | 














Fic. 3.—Mode of reaching sphenoidal fissure. 


case was in a young woman in whom there 
was a strong element of functional neuro- 
sis, possibly associated with pelvic trou- 
bles, whilst the third case was one of old- 
standing frontal sinus disease. 

Since writing the foregoing paper the 
author states he has had five more cases, 
all of them with a successful result. 

This method, therefore, is not a perma- 
nent cure of every case of trigeminal pain, 
yet in the great majority of cases it affords 
relief for prolonged periods, and in the 
author’s opinion we can claim it as a not- 
able addition to our means of treatment in 
more- 


otherwise intractable cases. It is, 
over, free from the pain, risks, and seri- 
ous deformities of the major operation on 
the Gasserian ganglion. 
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CHLOROFORM POISONING, LIVER NE- 
CROSIS, AND REPAIR. 

WHIPPLE and Sperry in the Johns Hop- 
kins Hospital Bulletin for September, 1909, 
give the following general summary of 
their views: 

1. Chloroform is a poison, and when 
given to produce anesthesia will cause more 
or less damage to the liver. This is true 
for man and animals. 

2. Chloroform anesthesia for a period of 
one or two hours invariably causes some 
central liver necrosis, and may cause a 
fatal result in dogs. 

3. Animals vary widely in their suscep- 
tibility to this drug. Young animals as a 
rule are more susceptible than adults. 

4. Chloroform anesthesia for thirty-five 
minutes may cause fatal poisoning in man 
with almost complete liver necrosis. 

5. The pathology of chloroform poison- 
ing is identical in dogs and in man. 

6. The essential change is an extensive 
necrosis and fatty degeneration of the 
liver. There may be numerous ecchymoses 
and hemorrhages into the peritoneum or 
upper intestinal tract. The pancreas may 
show many fat necroses and ecchymoses. 
The kidney and heart may present a mod- 
erate grade of fatty degeneration. 

%. Pregnancy is no protection against 
the poisonous action of chloroform anes- 
thesia. Chloroform narcosis in pregnancy 
may cause extreme liver necrosis and pla- 
cental necrosis with separation and hemor- 
rhage. The fetus may show no liver ne- 
crosis. 

8. Central necrosis due to chloroform is 
uninfluenced by the blood supply of the 
lobule. This necrosis is the same whether 
the hepatic artery is ligated or the portal 
blood excluded by means of an Eck fistula. 

9. Ligation of the hepatic artery causes 
no change in the normal dog. 

10. An Eck fistula produces a diffuse 
atrophy and little fatty degeneration, af- 
fecting principally the centers of the liver 
lobules. 

11. Chloroform injected into the portal 
vein will cause scattered necroses, many of 
which are peripheral. 
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12. Chloroform injected into the hepatic 
artery will cause necroses of the same 
type, both peripheral and central, the lat- 
ter predominating. 

13. The liver necrosis becomes visible 
to the microscope only after six to ten 
hours. The explanation for this is not 
clear. 

14. If an animal recovers from the 
chloroform poisoning, the repair takes 
place rapidly and brings the liver back to 
normal in two to three weeks. 

15. Repair is effected by solution of the 
necrotic liver cells and rapid multiplica- 
tion of the remaining peripheral cells. 

16. Repair goes on normally in a liver 
which is shut out from the arterial stream. 

17. Cirrhosis does not follow extensive 
central necrosis and repair. 





CLINICAL EXPERIENCES WITH CAL- 
CIUM LACTATE IN HEMORRHAGES 
OF THE UPPER AIR TRACT. 

Stmpson in the Medical Record of Sep- 
tember 25, 1909, writes on this topic. His 
conclusions are: 

1. Clinical experience shows that cal- 
cium lactate has a controlling influence in 
hastening the coagulation of the blood. 

2. Its efficacy is more marked in hemo- 
philic cases where the coagulation is de- 
layed than in cases of normal coagulation 
time. 

3. Before operation, especially on ton- 
sils and adenoids, careful inquiry should 
be made relative to any hemophilic hered- 
ity or tendency. 

4. In suspicious cases the coagulation 
period should be determined before opera- 
tion. 

5. It is questionable, if not positively 
contraindicated, whether such operations 
should be undertaken in hemophilic cases 
other than under the most extreme 
urgency. 

6. In all cases of operations for the re- 
moval of tonsils and adenoids, calcium 
lactate should be given for a period prior 
to and after the operation, both for its 
possible effect in diminishing the immedi- 

















ate hemorrhage and in preventing second- 
ary surface hemorrhage. 

%. Of the calcium salts, the lactate is 
more positive in its results, is more agree- 
able to administer, and is less irritating to 
the stomach. 





INVESTIGATIONS UPON THE IRRITAT- 
ING EFFECTS OF CATHARTIC DRUGS. 

ABT reports a clinical investigation of 
this subject in the Quarterly Bulletin of 
the Northwestern University Medical 
School for September, 1909. He states 
that calomel was given to 8 children and 
60 stools examined. 

The children who received one grain of 
calomel, either singly or in divided doses, 
showed irritative effects on the following 
day, as evidenced by the presence of mu- 
cus and occasionally of blood. 

Those who received two or three grains 
of calomel at one dose showed both blood 
and mucus the following day; this finding 
persisted for two or three days after the 
discontinuance of the cathartic. 

In cases in which calomel was given in 
daily divided doses (1/10-grain per dose) 
for a consecutive number of days, the re- 
action for mucus and blood increased in 
intensity from day to day. 

Magnesium sulphate was given to five 
children; 18 stools were examined. Small 
single doses, as one drachm of the laxa- 
tive, produced slight irritation—i.e., small 
quantity of mucus, but no blood. 

Large doses of magnesium sulphate (one 
drachm of saturated solution for three suc- 
cessive days) showed at the conclusion of 
the third dose a reaction for blood by the 
benzidene test and considerable mucus, 
though not as much as was produced by 
repeated doses of calomel. 

Castor oil was given to nine children, 
26 stools being examined. Single drachm 
doses of castor oil produced no irritation 
except a slight reaction in one case. Two 
drachms given at one dose to older chil- 
dren caused the reaction of irritation in 
one case; another case showed no evidence 
of irritation in the stools. 
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Castor oil was given to two children in 
drachm doses for three successive nights. 
Both stools showed the reactions of irrita- 
tion after the third dose. 

All three cathartics under observation 
are capable of producing signs of irrita- 
tion if the dose be sufficiently large or 
given for a continuous period of time. Of 
the three drugs under observation calomel 
seemed capable of producing the greatest 
irritation with average doses in the short- 
est possible time. Castor oil seemed to 
cause the least reaction. 


CALCIUM SULPHIDE IN RELATION TO 
SURGERY AND CONTAGIOUS 
DISEASES. 

Ussuer of Van, Turkey, writing in the 
Medical Record of September 25, 1909, 
says that calcium sulphide seems to be one 
ef the drugs of which leading authors 
know or believe little. The author states 
that to him in his isolated mission station 
it has proved of untold value, and he be- 
lieves a knowledge of his experience may 
help to establish the efficiency of a much- 
neglected drug and furnish a remedy for 
diseases heretofore beyond our control. 

At the risk of arousing antagonism and 
incredulity at the outset, but with the hope 
of fixing attention, he proposes to make 
first, he asserts, a bold statement of what 
he believes to be facts, and then to follow 
it with case reports and illustrations show- 
ing what has led to these conclusions. 

There may naturally arise a query as to 
credentials when any one presumes to speak 
authoritatively. The author’s own use of 
calcium sulphide dates back to 1894, when 
he prescribed it in cases of purulent otitis 
media and furunculosis. In these cases it 
worked like a charm, as it did also in 
series of carbuncles on his own neck, one 
of which with thirteen openings had al- 
ready run six weeks after free incisions 
and touching with phenol, and appeared 
likely to continue indefinitely. A few days 
of calcium sulphide stopped the discharge 
and dried up the other foci around it. 

His field for the last ten and one-half 
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years has been in Eastern Turkey, between 
five and six hundred miles south of the 
Black Sea, and for the past nine years at 
Van, a city of about 50,000 inhabitants, 
the ancient capital of Armenia, and situ- 
ated at the same latitude and altitude as 
Colorado Springs and with similar cli- 
matic conditions. 

The district from which he draws his 
patients, and in which he has the only civil 
hospital, is larger than the State of New 
York and has a population probably in the 
neighborhood of two million. The imme- 
diate base for his observations is a hos- 
pital with fifty beds (where he has had 
more than seventy patients at one time), a 
dispensary with in- and out-patient depart- 
ments, where he gave in 1907 more than 
24,356 treatments and made 1207 visits in 
homes, and in addition to these he has had 
the medical care of orphanages with more 
than 500 boys and girls as well as oversight 
of schools with about 1000 scholars. 

Having been unfortunately very much 
alone, he lacks the corroborative testimony 
of other physicians, but the author’s own 
observations and those of his dispensers 
and nurses persuade him that at least in 
Van and probably anywhere else: 

1. Calcium sulphide will disinfect and 
bring about absorption of even large quan- 
tities of pus and will prevent pus forma- 
tion. For some reason, possibly non-ab- 
sorption or age of drug, it is not always 
specific. 

2. Calcium sulphide appears to be a spe- 
cific cure and anti-infectant as well as pro- 
phylactic in typhus exanthematosus, vari- 
ously known as famine fever, prison fever, 
and ship fever. 

3. Calcium sulphide appears to be an 
efficient prophylactic for scarlet fever and 
distinctly modifies scarlet fever and 
measles. 

4. It prevents pustulation, pitting, and 
secondary fever in smallpox, very decid- 
edly shortens the disease, and appears to 
lessen if not entirely destroy the contagion, 
and also to act as an efficient prophylactic 
in the absence of vaccination. 


The author further states that it has 
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been his rule to evacuate pus wherever he 
found it. Sometimes, however, this is not 
feasible. 


THE ENZYME TREATMENT OF 
CANCER. 

In the British Medical Journal of July 
25, 1909, BAINBRIDGE concludes that from 
careful clinical and laboratory observations 
made on 100 cases, and extending over a 
period of three years, the following deduc- 
tions may be drawn: 

1. That the internal medication with 
holadin and oxgall aids digestion and in- 
creased elimination. 

2. That lotio pancreatis applied locally 
clears the ulcerating surface by removing 
organisms, thus aiding in diminishing the 
absorption of their products. 

3. That aiding digestion, increasing 
elimination (by skin, kidneys, and bow- 
els), and decreasing local absorption are 
the most important features of the treat- 
ment. 

4, That the régime, by increasing resist- 
ance, may in some cases decrease the rapid- 
ity of the malignant process. 

5. That control cases given injections of 
glycerin and water or sterile water alone, 
plus the régime, did as well as those on 
the full enzyme treatment. 

6. That injectio trypsini, in some cases, 
seems to cause more rapid disintegration 
of (to “liquefy,” according to Beard) can- 
cerous tissue. 

%. That while it may accelerate the 
breaking down in the center of the tumor 
mass, the periphery is found to be actively 
growing, as was true of a case of Dr. Mor- 
ton’s published series. When injected in- 
to the tumor itself this disintegration is 
more marked. 

8. That because of the tendency of in- 
jectio trypsini to disintegrate the tissues, 
it may be a direct menace to life (a) by 
eroding large blood-vessels (when the dis- 
ease is contiguous to these structures, as 
when deep in the neck or in the pelvis), 
thus causing death from hemorrhage; (0) 
when given in large doses, over considerable 
periods of time, by overwhelming the sys- 
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tem with toxic products (tumor toxins), 
thus in some cases hastening death. 

9. That the injections are often painful, 
and patients many times refuse to take 
them. 

10. That the so-called “trypsin abscess” 
proved, upon examination of the material, 


to be unabsorbed injectio trypsini plus 
broken-down tissue. 
11. That when real abscesses formed 


they were due to faulty technique, to lo- 
calization of a general sepsis resulting 
from the absorption of toxic products, to 
an accompanying sepsis of whatever ori- 
gin, or to a complicating acute infection. 

12. That injectio amylopsini seems to 
cachexia 
with the 


in ac- 
of Beard and 


in some 
claims 


diminish cases, 
cordance 
others. 

13. That in some cases there was no 
reason to believe that injectio amylopsini 
exerted the action claimed for it. 

14. That when amylopsin was injected 
directly into the indurated area left after 
injecting trypsin, absorption of the tryp- 
sin solution was not hastened. 

15. That 100 minims daily of the 
“Quadruple X” solution, the strongest 
made, were given in some cases with no 
untoward effects. 

16. That improvement in hemoglobin 
(5 to 12 per cent) during the first few 
weeks of trypsin treatment occurred in 
about one-sixth of the cases examined. In 
only one-third of these was the increase 
ascribable to the trypsin alone. 

1%. That a gradual and moderate in- 
crease in the number of polymorphonu- 
clear neutrophile cells was noted during the 
first two weeks of the trypsin treatment in 
a few of the cases. 

18. That with the exception of two 
cases such leucocytosis as was noted was 
attributable to the occurrence of complica- 
tions during the first two weeks of tryp- 
sin treatment. 

19. That in 15 out of the 22 cases in 
which special blood counts were made a 
steady increase (6 to 12 per cent) in the 
number of eosinophile cells was noted 
while patients were on the trypsin injec- 
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tions. There was no eosinophilia in the 
control cases, nor in the cases treated by 
trypsin given by the mouth. 

20. That eosinophilia occurred regu- 
larly in cases of carcinoma involving the 
bones or the intestines, even without the 
exhibition of trypsin. 

21. That the claims for eosinophilia as 
a test have not been substantiated in their 
experience. 

22. That albumin and casts were found 
in the urine before treatment was begun 
In neither of these was the 
amount of albumin or the number of casts 
increased at any time throughout the con- 
tinuation of the trypsin injections. 

23. That in severe cases in the very last 
stages of the disease, hyaline, granular, 
few pus casts, and occasionally albumin, 
made their appearance. 

24. That in two other cases in which it 
was impossible to obtain specimens of urine 
before beginning the treatment, albumin 
and casts were present when the cases 
came under examination; and as the tryp- 
sin doses were increased, the amount of 
albumin and the number of casts were in- 
creased. 

25. That dextrose was at no time found 
in any of the urine specimens examined, 
not even when untoward manifestations 
of trypsin were present and large doses of 
amylopsin were being given. 

26. That the series of experiments which 
were conducted for the purpose of ascer- 
taining the presence or absence of an en- 
zyme in the urine with properties of di- 
gestion similar to trypsin showed the pres- 
ence of such an enzyme body (irregularly 
present) in (a) trypsin-treated cancer 
cases, (b) non-cancerous untreated cases, 
(c) cancer cases which had not received 
the trypsin treatment. 

27. That the exact constancy of this en- 
zyme body in the urine with reference to 
the treatment was not ascertained. No 
enzyme body was found in urines in which 
there was ammoniacal decomposition. 

28. That the enzyme treatment, as ad- 
ministered in the cases herewith reported, 
and according to the suggestions of Dr. 


in two cases. 
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Beard, plus important details of régime, 
does not check the cancerous process. 
29. That it does not prevent metastasis. 
30. That it does not cure é¢ancer. 





GUAIACOL IN THE TREATMENT OF 
CHRONIC IRIDOCYCLITIS AND SYM- 
PATHETIC OPHTHALMIA. 

Woop states, in the British Medical Jour- 
nal of July 24, 1909, that the “combined” 
treatment, as it is termed by Professor 
Burnham, consists in the administration of 
mercury and potassium iodide, combined 
with the daily hypodermic injections of 
pilocarpine, his hypothesis being that the 
pilocarpine arouses and stimulates the or- 
dinary physiological processes to activity 
in excess of the normal, so that the tissues 
are more easily acted upon by the mercury 
and potassium iodide. It is, of course, in 
the experience of every one that in certain 
chronic inflammatory conditions of the 
eye mercury and potassium iodide are very 
uncertain in their action, sometimes much 
benefit resulting from their administration, 
and in other cases the results are nil. 

The author used this treatment in sev- 
eral cases, with much benefit, and in some 
patients who had previously been treated 
by other methods without good results; 
but in his experience the pilocarpine pro- 
duced such profound depression when in- 
jected daily for ten or more days that he 
cast about to see if there was not some 
other method of stimulation of the ordi- 
nary physiological processes without this 
great drawback. In fact, in certain cases, 
the depression was so profound that the 
patients, although acknowledging their 
vision was better, refused to continue the 
treatment, remarking that the remedy was 
worse than the disease. 

Of course the ordinary hot-air bath sug- 
gested itself, but was discarded as being 
too cumbrous, and finally guaiacol was 
recommended to the author by a colleague. 
It is, he believes, not generally known that 
if a small quantity of guaiacol be smeared 
on the skin, profuse diaphoresis results in 
about one hour. 
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He has now tried this method in nearly 
40 cases with most excellent results, irido- 
cyclitis, vitreous opacities, and interstitial 
keratitis seeming to be the most suitable 
conditions for the treatment. 

The following is the routine usually em- 
ployed: The urine is examined, and the 
mercury is omitted if any 
found. The ordinary alterative mixture 
of hydrarg. perchlorid. 1/16 grain and 
potas. iodid. 5 grains is given thrice daily; 
sometimes instead of the above hydrarg. 
cum creta 1 grain is given in a pill, thrice 
daily, together with a mixture containing 
potassium iodide and tincture of nux vom- 
ica. The patient is kept in bed between 
blankets with two hot-water bottles, then 
1 drachm of a mixture of equal parts of 
olive oil and guaiacol is smeared, not rub- 
bed, either in the axilla or over the epi- 
gastrium. If this dose does not suffice 
then 2 drachms is used, and in rare cases 
3, but generally 1 drachm is - enough. 
The part is covered with oiled silk, and a 
pad of wool is applied over the silk. A 
hot drink is now given, and profuse per- 
spiration begins in from one to two hours 
and lasts about five hours. It is difficult 
to make some patients perspire, and in 
these cases a hot bath beforehand assists 
and hastens diaphoresis. In one patient 
some irritation of the skin was produced 
by the guaiacol, but this was practically 
well in a week on ceasing the treatment; 
but the skin in this case was too irritable 
to stand the application on the same place 
two nights in succession. 

Generally twelve applications are made, 
and then treatment is stopped for a few 
days and begun again if considered neces- 
sary. As a rule, the patients are kept in 
bed the whole time, but occasionally, when 
the applications are made in the morning, 
they may be allowed to sit up for an hour 
or so in the evening, well wrapped up. 

The experience at the Shrewsbury Eye 
Hospital is that guaiacol is a far more cer- 
tain diaphoretic than pilocarpine, and does 
not produce the after-depression of the 
latter drug, while the results are, as far 
as can be seen, equally good. 


albumin is 
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The author states he has not tried it in 
any very acute cases, but there does not 
seem any reason against its use in these 
conditions. Among the eye diseases for 
which this modification of the “combined” 
treatment has been used are interstitial 
keratitis, iridocyclitis, vitreous opacities, 
sympathetic ophthalmia, and optic neuri- 
tis. In all there was some benefit, and in 
some the results were remarkably good. 
Very many of the patients had been pre- 
viously treated with ordinary routine meth- 
ods without good results. Certainly in 
syphilis the condition is more quickly con- 
trolled than when mercury and iodide are 
used alone. Recently the author has been 
using this treatment in a case of syphilitic 
perichondritis of the larynx with very good 
results, when previously the use of mer- 
cury and potassium iodide has not influ- 
enced the condition very appreciably. 





SPINAL ANESTHESIA IN CHILDREN 
AND INFANTS, 

In the Lancet of October 2, 1909, Gray 
in concluding a paper on this topic adds a 
word regarding the advantages of spinal 
anesthesia in the surgery of children. 

1. Advantages to the Patient—When 
the anesthesia is absolute, and this is es- 
sential in operating on children, surgical 
shock is abolished, for there is no trans- 
mission of impulses from the lower to the 
upper neurons, since these impulses are cut 
off at the posterior roots in each segment 
up to the limit of the paralysis. Further, 
the return of function in the paralyzed 
parts is so gradual that delayed shock has 
rarely been encountered. For these rea- 
sons surgical measures in children assume 
a far wider scope, and there is no neces- 
sity for hurrying over operations on the 
abdomen, bones, and the larger joints. The 
two lists of operations reported embrace 
such a variety of cases that there has been 
ample opportunity of judging the relative 
merits of general and spinal anesthesia. A 
further consideration is that the anesthesia 
is (or can be) strictly local and almost 
limited to the part to be operated on, so 
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that the higher centers, lungs, etc., escape 
any interference, and such sequele as 
pneumonia, acute bronchitis, acute and 
delayed chloroform poisoning, and per- 
haps, also, the onset of acute pulmonary 
tuberculosis, need not cause the surgeon 
any apprehension. Also the risk of sudden 
deaths from “status lymphaticus,” which 
always come as such an unexpected blow 
to a surgeon, is abolished. 

2. Advantages to the Surgeon.—These 
are particularly the ease and comfort with 
which grave operations can be performed 
without the distraction of considering the 
depth of the anesthesia or the personal 
equation of the anesthetist, for the anes- 
thesia is reduced to an almost mechanical 
certainty and the number of ordinary as- 
sistants is reduced. The absolute muscu- 
lar relaxation obtainable without endan- 
gering the higher centers makes manipula- 
tions infinitely easier. For instance, it is 
only necessary to operate on an intussus- 
ception under general and then under 
spinal anesthesia to appreciate the advan- 
tages of the latter in acute abdominal 
work. Thus a smaller incision permits of 
equal access to different parts of the ab- 
domen, since the muscular relaxation per- 
mits the opening to be pulled over to al- 
most any position, and for the same rea- 
son there is nothing approaching the same 
tendency for distended intestines to pro- 
trude from the wound. Operative tech- 
nique is thereby much simplified and the 
gain in time is very striking. In operations 
on fractures, also, the difference in the 
ease with which reduction and accurate 
apposition can be effected saves a great 
deal of the time and violence necessary 
under general anesthesia. 

With the exception of one case of re- 
section and anastomosis (and this child, 
aged eight months, died four hours after 
operation) no case of intussusception has 
been lost under spinal anesthesia, one case 
of appendicitis with practically general per- 
itonitis died on the eighth day, and only 
one case of general pneumococcal perito- 
nitis (other than pyemic) has been lost 
up to the time of writing. The results of 
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former years compare very unfavorably 
with these. 

3. Advantages Subsequent to Operation. 
—Vomiting in acute abdominal disease, 
after relief by operation under spinal anes- 
thesia, is practically unknown, and_ this 
symptom is, in the experience of the author, 
one of the most important factors in pro- 
ducing an unfavorable result. 

Pain, even after the most severe opera- 
tions, is so slight that it is very rarely nec- 
essary to give any hypnotics at all, and if 
these are required a minimal dose always 
suffices. As an instance of this the author 
quotes the case of a girl, aged six years, 
whose leg was amputated through the 
thigh. She was given no drugs after the 
operation, and it was only after two days 
that she discovered the loss of her leg. 

Children are given food, except where 
contraindicated, immediately on their re- 
turn to the ward if they want it, and the 
constant attention of special nurses is not 
required during the recovery from rachi- 
stovainization. No death in this series has 
resulted from spinal anesthesia, and as re- 
gards sequele there have been none; there- 
fore, seeing that the children operated on 
are, for the most part, frequently under 
observation afterward, this fact speaks well 
for the method. Much improvement has 
been made and some interesting results 
have been obtained during the performance 
of the author’s third series of cases, the 
details of which, however, are postponed 
until a future occasion. 





SYSTEMATIC EXERCISES IN THE 
TREATMENT OF ORGANIC DIS- 
EASES OF THE NERVOUS 
SYSTEM. 

Ever since Dr. Frenkel, of Heiden, now 
about fifteen years ago, published his 
methods of treating the ataxia of tabes 
dorsalis by physical exercises systemat- 
ically applied, his ideas have been accepted 
and their carrying out adopted with the 
most gratifying results. In every hospital 
in the world worthy of the name the tabetic 
finds ready for his use some form of appa- 
ratus for the prosecution of “Frenkel’s 
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exercises.” Any one, however, who cares 
to read the original paper will note that 
Dr. Frenkel did not confine the application 
of his methods to tabes, but specified many 
other conditions, organic and functional, 
where they had been of proven value. 
This has been rather lost sight of, although 
more attention is now being directed to 
this side of the subject, and it is therefore 
interesting to find Prof. Karl Petren of 
Upsala giving out of a wide experience 
many practical details of the treatment of 
organic nervous diseases other than tabes 
by Frenkel’s methods. 

In the Archives de Neurologie for Au- 
gust he considers the treatment applicable 
in two forms: one is compensatory, and 
is founded on principles of the same nature 
as those utilized for tabes; the other con- 
sists in simple exercises intended to aug- 
ment the strength of certain groups of 
muscles. If we take, for instance, multiple 
peripheral neuritis, physical treatment is 
directed primarily to increasing the mus- 
cular force, and can be attempted only in 
the stationary or convalescent stage. It 
frequently happens that some degree of 
muscular power, insufficient to produce dis- 
placement of the limbs, still survives, for 
patients unable to move their extremities 
in bed can often do so when in the bath. 
Sometimes, therefore, it is a good plan to 
commence exercises when the patient is 
immersed in water. If he cannot make a 
given movement unaided, the physician 
puts the limb into the required position, 
and as he does so asks the patient’s co- 
operation in attempting it; thus, even 
though the result be minimal the latter has 
made the effort. If he can execute move- 
ments himself, then they are performed 
regularly at the different articulations sev- 
eral times daily, the physician or attendant 
offering slight resistance in each case. For 
each movement exercises must be em- 
ployed, however paralyzed the muscles be. 
For essaying walking, a go-cart is recom- 
mended as the first procedure, but as soon 
as the patient can stand upright with the 
aid of his hands Professor Petren advo- 
cates the use of what he calls a “passerelle” 
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or foot-bridge. This consists of a pair of 
parallel bars, about 12 feet long, the height 
of which from the floor is that of an ordi- 
nary walking-stick. Walking exercises 
take place in this apparatus, which pro- 
vides an excellent transition from the go- 
cart to walking-sticks, and in which, more- 
over, other exercises than those of walking 
can be made. The passerelle is greatly to 
be preferred to crutches; these only serve 
to perpetuate vicious methods of progres- 
sion, for the patient never performs move- 
ments analogous to those of walking as 
long as he swings his body on these sup- 
ports. Many other varieties of organic 
nervous disease may be treated with con- 
siderable success by the application of 
Lancet, Oct. 2, 1909. 





these principles. 





SPINAL ANALGESIA. 


RYALL, in the West London Medical 
Journal for October, 1909, asserts that the 
great danger of spinal analgesia is respira- 
tory paralysis, and that experiments con- 
ducted by Heinke and Loewen proved that 
the drugs used for the purpose acted by 
direct contact, and not through the medium 
of reabsorption through the general circu- 
lation, and that therein lay the essential 
risk of poisoning. To overcome these ill 
effects strychnine was used by Jonnesco of 
3ucharest, in combination with stovaine. 
The author, however, had found that novo- 
caine could be used with more reliability 
and less danger—in fact, twice the quantity 
could be employed. His experience with 
novocaine and strychnine leads him to be- 
lieve that it is the best combination at the 
present day we can employ for producing 
spinal analgesia in any part of the body. 
It enables operations on the head, neck, and 
upper extremity to be performed which 
would otherwise have been impossible 
under spinal analgesia. He furthermore 
lays great stress on the non-irritating effect 
of novocaine as compared with stovaine. 

The technique is explained in the cer- 
vical, dorsal, and lumbar regions of the 
spine. The cervical region is not strongly 
advised, preference being given to the up- 
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per dorsal as being equally satisfactory and 
less risky; for diagnostic purposes, how- 
ever, cervical puncture might be of the 
greatest value. 

The surface anatomy of each region is 
fully explained with diagrams. 

The site of injection for various opera- 
tions is described, as well as the position 
of the patient. Stress is laid on passing the 
needle very slowly and watching the escape 
of cerebrospinal fluid; the patient should 
never be allowed to move, neither must the 
needle be permitted to swerve. A success- 
ful puncture is indicated where the fluid 
escapes freely, and unless this occurs it 
should not be given. The effect of strych- 
nine when injected into the spinal canal is 
then given; it is shown that it is infinitely 
more potent than when given subcutane- 
ously, and increasingly powerful the higher 
in the spine the puncture is performed. 
Half a milligramme is the average dose, 
and of novocaine 0.05 to 0.2. The indica- 
tions for a diminution of novocaine are: 
(a) severe traumatic lesions; (b) grave 
hemorrhage; (c¢) collapse; (d) anemia; 
and (é€) cancerous cachexia. A smaller 
dose should be given in cervical and upper 
dorsal punctures. 

In dorsal injections it is considered better 
not to withdraw any fluid, otherwise it will 
cause a too rapid diffusion. 

A full explanation of lumbar puncture is 
given, and the reason explained by the ana- 
tomical arrangement of the cauda to ac- 
count for semilateral anesthesia after punc- 
ture. The median method is preferred for 
anatomical reasons. The needle should al- 
ways be inserted immediately below the 
spinous process and directed slightly up- 
ward. Preference is given to dorsal rather 
than to lumbar puncture. 

Children bear spinal analgesia very well, 
and it can be very easily done in the lumbar 
region owing to wide intervertebral spaces. 

The author lays emphasis on never ask- 
ing the patient questions while under this 
anesthetic, or speaking of the operation. 
The tendon and superficial reflexes are the 
guide as to the depth of analgesia, and 
they should always be carefully watched. 
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THE TREATMENT OF CONSTIPATION 
IN CHILDREN. 

In the Edinburgh Medical Journal for 
October, 1909, DUNLopP reminds us that in 
breast-fed babies this condition is some- 
times due to constipation in the mother, 
often brought about by her leading too in- 
dolent a life, or drinking too much tea, 
both of which can be easily rectified by a 
change in the mother’s habits. A deficiency 
of fat and too little sugar in the milk is a 
common cause. The addition of malt liquor 
to the mother’s diet has the effect of raising 
the fat percentage in her milk. A single 
bottle in the day to the baby of some 
malted food is frequently efficacious. In 
bottle-fed children the hard, indigestible 
casein and deficiency of fat are the most 
pregnant causes. These can be overcome 
by the addition of cream and the greater 
dilution of the milk, preferably by oatmeal 
water. It must be remembered that steril- 
ization of milk is apt to cause constipation, 
and a change to raw milk is often all that 
is required. It must also be kept in view 
that too much fat, as well as too little, is 
sometimes responsible for the constipation, 
by causing intestinal digestion, and covering 
the feces with mucus, which renders them 
slippery and difficult of expulsion. Orange 
juice and cod-liver oil are especially useful 
in rickety and scorbutic babies. 

Dietetic measures should always be tried 
before drugs, as when the latter are once 
employed they frequently require to be in- 
creased in quantity. No plan is worse than 
the administration of a purgative every 
few days. A few grains of phosphate of 
soda or milk of magnesia, when added to 
the feeding-bottle, are the drugs the author 
has found most efficacious. Injections or 
suppositories are not to be recommended 
for frequent use, as the parts soon become 
insensitive to stimulation. For occasional 
use, high injections of olive oil are some- 
times serviceable. Suppositories contain- 
ing aloin, belladonna, and nux vomica are 
better than soap and glycerin, which are 
too stimulating. When the stools are gray 
or clay-colored and offensive, and accom- 


THE THERAPEUTIC GAZETTE. 








panied by much flatulence, nothing is better 
than a course of gray powder. In older 
children the insistence of cultivating the 
daily habit is of the greatest importance. 
In the matter of diet, porridge taken with 
golden syrup, brown bread with plenty of 
butter, green vegetables, fruit raw or 
cooked, the limitation of milk, and the 
avoidance of white bread and the starchy 
foods are the main dietetic indications. 
Malt and cod-liver oil in rickety and atro- 
phic children are often invaluable. 

The author considers the most useful 
drug to be the various compounds of cas- 
cara. It acts better, he thinks, when given 
in small doses, three times a day, than in a 
larger dose at night, and when combined 
with equal parts of liquid extract of lico- 
rice and glycerin it seldom fails to effect 
a cure when persevered with for some time. 
Another old-fashioned method which the 
author has found of great service is the 
administration of sulphur and cream of 
tartar. When mixed with syrup of lemon 
so as to form a paste it is quite palatable, 
and readily taken by young children. 





THE INTRAVENOUS USE OF STRO- 
PHANTHIN IN BROKEN CARDIAC 
COMPENSATION. 

In the Boston Medical and Surgical Jour- 
nal of October 21, 1909, STONE writes on 
this topic. He asserts that in some favor- 
able cases a single injection will suffice to 
restore tone to the heart and stimulate diu- 
resis. In other cases the strophanthin will 
have to be resorted to time and again to 
help carry the patient along his down- 
ward course with the maximum of comfort. 
Here the physician will learn the size of 
the dose of strophanthin that is required 
to relieve the distress of the patient and 
to make the struggling ventricle work ef- 
fectively enough to carry its load for the 
time being. 

The immediate result of the intravenous 
administration of strophanthin is to in- 
crease the amplitude of the pulse wave. 
The frequency of the heart is at the same 
time slowed within a few minutes, almost, 














if not quite, as completely as can be accom- 
plished by the administration of digitalis 
preparations by the mouth in the course of 
several days. Therefore, when it is desir- 
able to get speedy relief in broken compen- 
sation where the heart is rapid and the 
blood-pressure lower than is needed to re- 
tain the balance of the fluids in the body, 
when the apex and wrist are far apart, 
when there is great distress and restless- 
ness, with a sense of impending disaster, 
strophanthin intravenously will give in 
most instances immediate relief, which will 
last from twelve to seventy-two hours, and 
in some cases even longer, and this relief 
will be accompanied by free diuresis, or 
will permit diuretics previously inert to be- 
come once more active. 

There are dangers in the intravenous use 
of strophanthin which must not be under- 
estimated. The therapeutic dose and the 
poisonous dose are near together, and as 
the elimination of the drug is slow, one can 
easily get toxic symptoms of slowed pulse 
and of heart block from too frequent ad- 
ministration. The previous administration 
of digitalis is an almost sure contraindica- 
tion to the use of strophanthin. Cases in 
which the renal conditions are prominent 
do not respond as favorably to the use of 
strophanthin, and it is in these cases espe- 
cially, in which digitalis had been previ- 
ously used to some extent, that the major- 
ity of the deaths that have been attributed 
to strophanthin have occurred. Of the 
eight reported deaths which have been as- 
cribed to strophanthin, it is certainly doubt- 
ful whether all of them were really due to 
the drug. Indeed, the experience of one 
man is worthy of note. A cardiac patient 
was having his arm sterilized preparatory 
to the intravenous administration of stro- 
phanthin when he fell forward and died. 
Had death taken place a few moments later 
it would have been added to the deaths 
caused by strophanthin. Nevertheless, the 
user must bear in mind what Mendel, who 
is not favorable to strophanthin, has said 
(though to the mind of the writer it is one 
of the best indorsements of strophanthin) : 
“The medication is brought with a blow 
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directly upon the weakened heart, which is 
pushed immediately to its highest require- 
ment.” 

Besides care in the selection of the case 
and a knowledge of the previous medica- 
tion, the administrator must be skilful in 
the administration, taking care not to let 
the fluid solution escape into the tissues or 
into the wall of the vein. In the one in- 
stance marked painful irritation with swell- 
ing and redness may appear about the stro- 
phanthin solution, and in the latter case 
thrombosis may occur so as to give consid- 
erable anxiety and certainly great discom- 
fort. (The digitalis preparations that are 
used intravenously have the same irritant 
properties.) Repetition of a milligramme 
dose should not be made under twenty-four 
hours, except in exceptional cases, and the 
condition of the pulse should be carefully 
noted before any such repetition is made. 
A high blood-pressure is not necessarily a 
contraindication, but marked bradycardia 
always is. 

The excretion of strophanthin, according 
to Hatcher, is probably much greater by 
the intestine than through the kidneys. In 
his experiment on rats, where the drug was 
used subcutaneously, only a very little stro- 
phanthin could be found in the urine, while 
the amount in the intestine was much 
greater. When it was administered in the 
food practically none was eliminated by 
way of the kidneys. This, in a way, ex- 
plains why the strophanthin tends to accu- 
mulate in the system, as elimination by the 
intestinal tract is much slower than through 
the kidneys. 


DIET IN TYPHOID FEVER. 


CoLEMAN reaches the following conclu- 
sions in the Journal of the American Med- 
ical Association of October 9, 1909: 

1. The practice of partial starvation, at 
present followed in the treatment of ty- 
phoid fever, is highly detrimental to the 
patient’s welfare. 

2. It is not only desirable but necessary 
that the typhoid patient be given sufficient 
food to cover his energy expenditures. 

3. The amount of food required for this 
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purpose will vary with different patients, 
but may be estimated approximately on the 
basis of 40 calories per kilogramme of 
body weight per day. 





DIRECT BLOOD TRANSFUSION BY 
MEANS OF PARAFFIN-COATED 
GLASS TUBES. 

Brewer and Leccetr (Surgery, Gyne- 
cology and Obstetrics, September, 1909) 
record the results obtained by the employ- 
ment of paraffin-coated glass tubes to ef- 
fect union between the artery of the donor 
and the vein of the donee. Some of the 
tubes were straight with a uniform caliber, 
others bayonet-shaped, and _ still others 
somewhat tapering in shape and caliber, to 
be used when transfusion was attempted 
from a large adult artery to the small vein 
of a child. Each extremity of the tube is 
notched to allow of a ligature being applied 
after the tube is introduced into the lumen 
of the vessel. These tubes should be ster- 
ilized in a steam autoclave or by boiling 
and afterward dropping in boiling paraf- 
fin, and the excess of melted paraffin re- 
moved by shaking the tube in the air. This 
also results in rapid drying of the paraffin, 
leaving a thin film on both the inner and 
outer surfaces of the tube. The paraffin 
adherent to the outer surface of the tube 
is then removed to allow more ease in 
handling. 

Of 31 experiments only three animals 
died, each from a too rapid transfusion of 
the blood, causing overdistention of the 
right heart. On one occasion only did the 
blood apparently clot in the tube, when it 
was due to the very small caliber of the 
tube used. In one other experiment clot- 
ting occurred in the vein near the extrem- 
ity of the tube, due to an accidental separ- 
ation of the paraffin coating. 

In one other case the blood did not at 
first flow through the tube, but the arrest 
of the circulation was found to be due to 
a clot in the artery from a wound of the 
intima caused by a too vigorous applica- 
tion of the clamp. When the injured part 
of the artery was cut away, blood flowed 
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through the tube as in the other experi- 
ments. 

The writers believe that this method is 
the simplest yet proposed, that it can be 
carried out by any surgeon of ordinary ex- 
perience without the necessity of previous 
training, and that considerable time may 
be saved by its employment, in that it re- 
quires a shorter exposure of the vessels 
than is necessary to effect union when the 
methods by direct contact are employed. 

The method was employed clinically to 
effect transfusion in a patient who was suf- 
fering from acute anemia due to repeated 
profuse gastric hemorrhage. The blood 
flowed for nineteen minutes through a 
medium-sized tube without clotting. The 
patient rallied well. His hemoglobin rose 
from 30 to 70 per cent during the progress 
of the operation, but he died the following 
day from a recurrence of the hematemesis. 





TREATMENT OF PROSTATIC OBSTRUC- 
TION. 

Gorpon (Montreal Medical Journal, Sep- 
tember, 1909) after an excellent résumé of 
the symptoms and complications of pros- 
tatic obstruction thus summarizes the treat- 
ment: 

Freyer’s method of suprapubic prostatec- 
tomy offers the following advantages: It is 
done more quickly and easily on the enucle- 
able adenomas, there is complete removal 
of the obstruction, and if stones are present 
in diverticula, they can be reached, while 
incontinence following the operation is al- 
most unknown. On the other hand, should 
the tumor predominate in stroma elements 
it cannot be shelled out; the finger is a 
weak instrument with which to remove it, 
and if instruments must be resorted to, 
they have to be used without guidance of 
the eye. Hemorrhage is perhaps freer— 
certainly it is at the time of operation— 
and this objection is to be well weighed in 
the old. That the whole prostatic urethra 
down to the verumontanum is removed, and 
with it even sometimes the ejaculatory 
ducts, renders thereafter ejaculation from 
the urethra impossible. This is often of 
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serious import to many prostatics. Yet 
again, when the patient is old, the neces- 
sarily prolonged stay in bed, required by 
the difficulties of suprapubic drainage, may 
contribute to the slightly higher mortality 
of this operation. Suprapubic fistula some- 
times persists, if an alkaline cystitis is pres- 
ent, and is most annoying. 

Young’s perineal removal offers the op- 
portunity of a dissection under the guidance 
of the eye, causes less bleeding, at least at 
the time of operating, gives dependent 
drainage, usually preserves the ejaculatory 
ducts and prostatic urethra intact, and, 
should a fistula persist, it is a perineal pin- 
point one, which is dry except at urination. 
He claims for it that sexual powers are not 
interfered with. Its crowning advantage is 
that a frozen section of a prostate suspected 
of cancer can be examined microscopically 
at operation, and should it show malignancy 
the prostatic urethra and neck of the blad- 
der may be removed. Its disadvantages are 
that it is essentially an operation of skill, 
requires more time, and does not allow for 
removal of diverticulated stone, and if not 
well done the most annoying of all fistule 
(the rectourethral) may follow, or the ob- 
struction may not be completely removed, 
or even incontinence may be a sequel to too 
much trauma to the membranous urethra 
and internal sphincter. 

Wallace says it is impossible to distin- 
guish in advance in what condition an ade- 
noma of the prostate may be, and as cancer 
may be present in any hypertrophied pros- 
tate the perineal route would seem to be 
always indicated. Nevertheless, 
inclined to consider the large, soft, elastic 
prostatic adenoma to be so infrequently the 
seat of cancer and so easily enucleated from 
above that this route to reach them is best, 
while the perineum offers the best method 
of approach in all other conditions calling 
for prostatectomy. 

Blind enucleation by the finger, through 
a perineal slit, is admitted by Watson to be 
difficult, until the sense of touch is educated 
to it. One who has not done this operation 
many times must ask himself how such an 
education is to be got. Certainly very few 
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surgeons can acquire skill by removing hy- 
pertrophied prostates post mortem, and 
other prostates must be well-nigh unenu- 
cleable, if one may judge from attempting 
it suprapubically. This method may be in- 
dicated when speed in operating is called 
for and the abdominal wall is weak or there 
is alkaline cystitis. 

Albarran’s perineal operation sections the 
ejaculatory ducts and ties the vasa deferen- 
tia near the testes, after vasectomy. These 
measures guard against epididymitis, but 
the price seems too high. He also sutures 
the urethra to obviate fistula. Deaver’s 
packing of the prostatic cavity to control 
hemorrhage would seem unnecessary, in 
view of Freyer’s experiences, and may en- 
courage infection, while Leguell’s method 
of stitching the mucous membrane of the 
bladder over the empty prostatic cavity is 
open to the same objection. 

When one has diagnosed stricture of the 
internal sphincter, the Kollman dilatation 
is first indicated. The bladder should be 
thoroughly irrigated and 200 Cc. of water 
left in to facilitate operation. The instru- 
ment to be chosen should be the posterior 
3enequé dilator, the expansile part being 
short enough not to be grasped by the ex- 
ternal sphincter. The blades can be opened 
easily to 50 French, normally, and with only 
spasm resistance, and this should be approx- 
imately attained and maintained before one 
can feel confident of cure. Combined with 
this one should also give prostatic massage, 
as such a stricture will hardly ever be un- 
accompanied by a prostatitis of sufficient 
extent to call for treatment thus per rectum. 
Hydraulic dilatation of the bladder may be 
called for simultaneously. Should dilata- 
tion be exceedingly painful, the stricture 
dense and resistant, or contract quickly 
after stretching, and the above measures 
promise no result, or only with excessive 
loss of time, Goldschmidt’s intraurethral in- 
cision of the neck of the bladder behind is 
to be considered. One may cut from the 
bladder out toward the verumontanum, 
under water distention of the posterior 
urethra, and if one follows it with Kollman 
dilatation there is no obvious reason why 
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good, permanent results should not be at- 
tained here, as in urethrotomy. It is prob- 
able that such an internal sphincter would 
still act as well as before operation, even 
as the external sphincter can be incised 
longitudinally and recover function com- 
pletely. 

When the complication of a contracted 
bladder is present, whether acute cystitis 
or not, injecting it forcibly with water 
stretches its walls much as a urethral stric- 
ture is stretched by Kollman’s dilator. 
A paracystitis so treated is cured by the 
increased influx of blood to its muscular 
tissue, and because some restful paralysis 
follows the stretching process, much as 
overdilatation of the external sphincter of 
the rectum allows a fissure of the anus to 
heal. The one contraindication to this 
treatment is, of course, tuberculosis of the 
bladder. 

Cancer of the prostate should be removed 
en masse if it has not spread beyond its 
original seat, or even if it has involved the 
base of the bladder, provided it has not 
reached the level of the ureters. Young’s 
operation for removal perineally of the 
cancerous prostate, posterior urethra, and 
neck of the bladder after partial closure of 
the incision into it, is always followed by 
incontinence and usually by recurrence; but 
earlier diagnosis and treatment may give 
better results. One of these patients was 
well three months ago, though over four 
years had elapsed since operation. When 
cancer is apparently confined to the pros- 
tate, enucleation of the enveloping adenoma 
may be sufficient. As yet one cannot dog- 
matize here too strongly. If the disease is 
far advanced suprapubic drainage only may 
be indicated to supplement a morphine 
treatment. Ureteral transplantation into 
the groin or drainage of the kidney pelvis 
across its parenchyma may be considered 
as likely to give more rest to the involved 
tissues; but at the stage at which these 
measures would be of use the patient is 
usually too weak to submit to them. 

For tuberculosis of the prostate, Albarran 
reports one prostatectomy without sinus re- 
sulting, but the later march of events, so 
far as the writer knows, he fails to report. 
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These operations generally end disastrously, 
and when nature is here walling in a tuber- 
cular focus with fibrous tissue, it is decid- 
edly best to use nothing but accessory treat- 
ment. It may be advisable to remove a 
primary focus in a kidney or epididymis. 
For the last nine years an outdoor patient 
has been reporting at the Johns Hopkins 
Hospital with tuberculosis of the prostate. 
He seems to hold his own without treat- 
ment. 

For functional spasm one will do well to 
bear in mind that treatment directed to 
chronic prostatitis, such as massage, ure- 
thral dilatation, etc., is most likely to reach 
the overlooked cause of this condition, but 
when every other treatment has proven in- 
effectual vasectomy, as recommended by 
Casper, may be permissible. 





LARGE SLIDING HERNIAS OF THE 
SIGMOID. 

Hotcukiss (Annals of Surgery, August, 
1909) justly observes that high ligation of 
the sac flush with the parietal peritoneum 
is obviously impossible in those cases of 
sliding sigmoid hernias in which a part of 
‘the contents of the hernial sac is irreducible. 
The operation he has successfully per- 
formed is as follows: 

Having freed the sac from the cord to its 
full extent, the sac is opened anteriorly and 
its reducible contents replaced within the 
abdomen, and held there by a gauze pad. 
The incision in the sac is then prolonged 
upward to the internal ring and downward 
nearly to the lowermost point of attachment 
of the mesosigmoid on its posterior wall, 
which permits easy eversion of the sac wall. 
Grasping the adherent sigmoid and pulling 
it gently forward, it will be found that the 
peritoneum of the split hernial sac will be- 
come everted in such a manner as easily 
to form a new and elongated mesentery for 
the sigmoid, with its smooth peritoneal sur- 
faces falling in contact. Suturing the edges 
of this new mesentery together permits its 
elongation to an extent sufficient to allow 
the perfect reduction of the sigmoid into 
the abdominal cavity. 

When this step has been accomplished the 
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somewhat irregularly shaped opening into 
the abdominal cavity may be sutured tightly 
by a purse-string suture introduced from 
within, or by any other form of suture 
which seems best to meet the case. 





BONE FORMATION BY INJECTION OF 
PERIOSTEUM EMULSION. 

NAKAHARA and DILGER (Beitraége sur 
klinischen Chirurgie, Bd. 63, Heft 1) re- 
port upon their experiments with the in- 
jection or implantation of emulsion of 
periosteum for the purpose of encouraging 
bone formation as follows: 

In the first series of five cases where 
bone, periosteum, and the surrounding con- 
nective tissues were implanted, the results 
were mostly negative. The little particles 
of bone used acted as foreign bodies and 
did not cause any proliferation except in 
one case, where it was very slight. The 
method consisted in grinding fine, by means 
of a meat-grinder, a piece of the thigh bone 
of a rabbit three weeks old, thinning it 
with blood and normal saline solution, and 
injecting it into the thigh muscles and 
under the skin of the abdomen of a rabbit. 

In the second series of two cases the 
periosteum was stripped from the tibia of 
a rabbit, and the inner surface of this and 
the outer surface of the bone scraped with 
a sharp knife; the material thus obtained 
and 
sterile salt solution and injected into the 
muscles of the thigh and back. This ma- 
terial was all absorbed, but without any 
noticeable change in the muscles. 


was mixed with defibrinated blood 


In the third series of seven cases only 
periosteum was used. It was cut into very 
small pieces and mixed with blood and salt 
solution and injected into the muscles and 
subcutis. Ten to twenty days later the 
tissues were cut out and examined micro- 
scopically. 

In three cases in which the periosteum 
of young animals was taken, and the largest 
possible amount injected with the least in- 
sult to the tissues, excellent results were 
obtained. This seemed to justify the con- 
clusion that the periosteum of young ani- 
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mals injected in a very finely divided state 
favors the formation of bone as much as 
do large sections of periosteum. The hope 
is expressed that it may become practicable 
to use in a therapeutic way the periosteum 
of young individuals recovered within a 
few hours after death. In this way it is 
that pseudoarthroses may be 
treated without operation, as attempts are 
now being made to treat them by injection 
cf blood as recommended by Bier. Fur- 
ther experimental and clinical researches 
are required to prove whether or not this 
can be made to serve a practical purpose. 


probable 


ARTIFICIAL ANEMIA OF THE LOWER 
PART OF THE BODY. 

Mompure (Archiv fiir klinische Chirur- 
gie, Bd. 89, Heft 4) states that his method 
of producing artificial anemia of the lower 
part of the body is absolutely safe, as has 
been shown by an experience of its use in 
34 cases. The method is as follows: In 
most cases preparation can be made by 
emptying the intestines, but this is not 
necessary, as the only unpleasant result is 
the pressing of feces out of the anus. A 
rubber tube about 1 to 1% meters long 
and the thickness of a finger is placed 
around the waist of the patient, lying upon 
the table, between the crest of the ilium 
and the border of the ribs, and slowly 
drawn taut so that the pulse can no longer 
be felt in the femoral artery. To accom- 
plish this, one end of the tube is passed 
under the loins of the patient to an assist- 
ant standing upon the other side, who holds 
it. The operator then draws his end of the 
tube up around the abdomen and passes 
it to his assistant, who holds it tight. 
The operator then takes the other end from 
the assistant, draws it around the body, 
and passes it to his assistant through under 
the loins. In this way the tube is carried 
several times around the waist. After 
each turn the femoral artery is felt for 
pulsation, and as soon as the pulsation has 
disappeared the two ends of the tube are 
clamped together and thus held in place. 
Then the femoral artery is again felt for 
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pulsation. Two to four turns of the tube 
have been found needful. For children a 
thinner tube is used. The tube should not 
be carried around oftener than necessary, 
as greater pressure than is needful endan- 
gers the intestines and the vessels. A rub- 
ber tube is next placed upon each thigh 
and each leg, so that when the tube is re- 
moved from the waist the entire blood of 
the lower part of the body’ shall not be 
thrown again into the general circulation. 
3y successive loosening of the different 
tubes the circulation of the lower part of 
the body can be graduaily restored. If this 
precaution is neglected serious cardiac dis- 
turbances may occur. If, for example, an 
exarticulation of a limb is to be done, it is 
advised that a rubber band be placed upon 
the limb from the toes upward after the 
method of Esmarch, before the tube is 
placed around the waist. The pelvis can 
be almost completely emptied of blood if 
the limb on the side to be operated upon 
is first enveloped in an Esmarch bandage, 
the bandage removed after the tube is 
placed around the waist, and then lowered 
so that the blood from the pelvis drains 
into the empty limb. 

This method has been employed in 34 
cases, including such operations as resec- 
tion of the hip, double amputation of the 
lower limbs, operation for osteomyelitis of 
the pelvis, exarticulation of the hip, total 
extirpation of the uterus, bleeding from a 
malignant tumor of the groin, and in 17 
cases for bleeding from an atonic uterus. 

It proved successful in every case. There 
was not in any instance any injury to the 
intestine or other abdominal contents or to 
the patient in any way. The arterial bleed- 
ing was entirely controlled. The seeping 
of the stagnant blood from the vessels 
rendered easier the task of ligating them. 
In all cases where the method was used for 
control of hemorrhage the bleeding stopped 
at once and completely. In all the cases in 
which it was used for bleeding from the 
uterus the loosening of the tube was fol- 
lowed by strong contraction of the uterus, 
so that the organ became stony hard and 
remained in this condition. In amputations 
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and the like, after all visible vessels have 
been ligated, the tube is loosened, and in 
this way other vessels located and tied; if 
the blood issues too strongly, the tube can 
again be tightened. 

The operator is aided in his work by the 
assurance that bleeding is under thorough 
control and the operation can be more 
quickly carried out. Also certain opera- 
tions can be performed upon patients who 
could not endure them if bleeding were not 
fully controlled. 

The anesthesia was restful in all cases 
which the author observed, 10 in all, and 
the breathing was not interfered with. The 
amount of anesthetic required was very 
small. The pressure-pain of which the pa- 
tients complain is the same as in the 
Esmarch method, and can probably be ob- 
viated by morphine. In the obstetrical 
cases it was in every case used without 
anesthesia, but usually produced some pain. 
However, one sensitive woman who com- 
plained of pain on expression of the pla- 
centa, endured the tube without complaint. 

No disturbance of the bowels or urinary 
tract has been observed. In three cases 
death occurred two and a half to three 
months after operation, and in two cases 
within three days, all on account of the 
grave disease which necessitated the opera- 
tion. In none of these did autopsy show 
any lesion produced by the tube except in 
one case, a slight suggillation in the cecum, 
which probably was a result of the opera- 
tion. 

In one case there appeared great pain in 
the lower extremities five minutes after re- 
moval of the tube, which lasted three 
hours, then completely disappeared. It is 
probable that in this case the pain was the 
result of the tourniquets placed upon the 
limbs themselves. The author does not 
recommend the method for internal opera- 
tions where it is necessary to establish com- 
plete hemostasis at the close of the opera- 
tion, because some little vessel, for the 
time not bleeding, may escape ligation and 
afterward be the source of fatal hemor- 
hage. The time the tube was left on varied 
from ten minutes to seventy-five minutes 
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in cases terminating favorably, and two 
hours and fifteen minutes and two hours 
and twenty minutes respectively in cases 
resulting fatally, the death, however, not 
attributable in any way to the application 
of the tube. The author believes the 
method applicable to obese and muscular 
persons, requiring in these only more turns 
of the rubber tube. 





HEMOPHILIA. 

DAHLGREN (Beitrage zur klinischen Chi- 
rurgie, Bd. 61, Heft 3) states that it is his 
belief that unfortunate results not infre- 
quently occur from surgical operations 
upon persons suffering from hemophilia, 
although reports of such cases are rarely 
made. Two cases of the author are re- 
ported in which operation for appendicitis 
was performed upon hemophilic patients. 
In one of these the condition of hemophilia 
was known, but operation was nevertheless 
done because it seemed to be the only 
chance of securing recovery from the peri- 
tonitis which had set in; in the other opera- 
tion was done without previous knowledge 
of the hemophilia. 

The first patient, a man forty years of 
age, was operated upon for appendicitis and 
localized peritonitis. The dressings became 
blood-soaked, and at every dressing bleed- 
ing from the wound was quite profuse. 
Stypticin, calcium lactate, morphine, saline 
infusion, and other hemostatic measures 
were made use of, but the patient died 
fifteen days after the operation. The fatal- 
ity was not, however, entirely due to the 
hemorrhage, as there was some leakage 
from the stump of the appendix and conse- 
quent spread of the peritonitis. 

The second patient was a male student, 
nineteen years of age, known to be hemo- 
philic, yet operated upon for recurrent 
appendicitis complicated by peritonitis, be- 
cause it seemed that operation offered the 
only chance of saving life. Notwithstand- 
ing the most diligent and comprehensive 
hemostatic treatment, bleeding from the 
wound continued until death occurred fif- 
teen days after operation. Autopsy was 


made in both cases, but no lesion to account 
for the bleeding was discovered. 

The author traced the family history in 
his two cases and found it to be in agree- 
ment with the common observation that 
hemophilia is almost invariably transmitted 
from females who are not themselves 
bleeders; also that the transmission is to 
the male and not to the female offspring, 
the ratio of female to male sufferers being 
1 to 13. 

Of the nature of hemophilia we liave 
little or no knowledge. Most of the theories 
in reference to it are without support. 
There are chiefly two possibilities, or a 
combination of them, namely, anomalies in 
the blood-vessels or in the blood itself. The 
theory advanced by Sahli, based upon ob- 
servations made by himself, to the eftect 
that the failure of hemostasis is due to 
lack of thrombokinase or zymoplastic sub- 
stance in the vessel walls at the point of 
injury so that the proper reaction upon the 
fibrin ferment is wanting, is accepted by 
the author as the best yet offered. How- 
ever, he does not think that it accounts for 
the great difference in the extent of hemor- 
rhage in hemophiliacs from _ different 
wounds, it being seen that severe, even 
fatal, hemorrhage may result from a 
trifling wound, whereas bleeding from a 
large wound may be perfectly normal in 
character. Also it fails to account for the 
setting in of uncontrollable hemorrhage 
some time after the production of the 
wound, as, for example, large operations 
may be performed without abnormal bleed- 
ing during their course, yet some hours 
afterward unyielding hemorrhage begins; 
or for the fact that certain measures may 
be successful in controlling one case, but 
not another. Therefore it appears that 
other factors than those mentioned by Sahli 
are active in the etiology and pathogenesis 
of hemophilia. 

Hemophilia may first show itself by 
bleeding from the umbilical cord shortly 
after birth, but in the majority of cases it 
is first manifested near the end of the 
second year of life; in some cases not until 
as late as the twenty-second year. The 
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subjects, as a rule, die at an early age and 
seldom reach an old age. With increasing 
age the tendency to bleeding diminishes in 
many cases. Bleeding may be spontaneous 
or due to trauma—probably usually the 
latter, for the wound may be so slight as 
to be overlooked by the patient; it may be 
from a free surface or interstitial. Exam- 
ples of trauma by fatal hemorrhage are 
extraction of a tooth, operation for strabis- 
mus, cutting tongue-tie, leeching, cupping, 
blistering, circumcision, rupture of the 
hymen, biting the tongue, brushing the 
teeth. Spontaneous bleeding is usually 
from the mucous membranes. For ex- 
ample, hematuria in a hemophilic person 
or one trom a bleeding family, in the ab- 
sence of other ascertainable cause, is to be 
diagnosed as a manifestation of hemophilia. 
Joint affections are so common in hemo- 
philia as to be looked upon as a sign of 
the disease; they resemble very closely the 
manifestations of tuberculosis of the joint. 

The prognosis of hemophilia is very un- 
favorable. According to Litten, 60 per 
cent of cases die before the eighth year, 
and only 11 per cent reach the twenty- 
second year. The prospect is better after 
puberty, although after this time a slight 
wound may result fatally. 

Treatment is not of much promise. All 
known means of hemostasis may be used 
one after the other without noticeable ef- 
fect. When acupuncture or ligation is at- 
tempted, bleeding is often more severe 
from the needle holes or other wounds 
made in the course of ligation than from 
the original wound; after cauterization the 
clot formed is soon washed away by the 
outpouring blood. Compression and eleva- 
tion give the best results and are sometimes 
effective; the tourniquet may be used in 
connection with them. Special means are 
the use of calcium salts, blood serum, gel- 
atin, adrenalin, ergotin, ovarian and thy- 
roid extract. Although calcium salts will 
diminish the clotting time of the blood in 
hemophiliacs as well as in normal persons, 
it sometimes gives negative results in the 
treatment of hemophilia. The subcutane- 
ous injection of calcium lactate is recom- 
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mended by Wright, but it should not be in 
a stronger solution than 1 to 20; calcium 
chloride may be applied locally to the 
wound. In the author’s cases calcium lac- 
tate by the mouth and by the rectum was 
of no avail. Blood serum, in the form of 
diphtheria serum, has been used with good 
results. One case was cured with it after 
bleeding for three weeks. It may be given 
subcutaneously, intravenously, or applied 
directly to the site of bleeding. Broca has 
such great confidence in serum that he does 
not hesitate to carry out needful operations 
upon persons known to be hemophilic. In 
the author’s cases fourteen-day-old diph- 
theria serum was used but without effect. 

The author believes that no good results 
can be expected from gelatin given by 
mouth or by rectum. Kaposi’s experiments 
have shown that Merck’s gelatin, which is 
robbed of its property of coagulating at 
room temperature by the process of steril- 
ization, differs in its effect from gelatin 
which has not lost this property, and it is 
only the latter variety that can be expected 
to give good results when injected subcu- 
taneously. However, on account of the 
danger of tetanus, sterilization must be car- 
ried out, and is best done by heating to 100° 
C. in a steam bath for half an hour daily on 
five successive days. Intravenous injection 
of gelatin is not to be recommended. 

As regards the use of adrenalin, it is 
thought that the vascular relaxation which 
follows its constricting effect and the in- 
creased blood-pressure which it 
stand in the way of its producing favorable 
results. It is not considered that ergotin 
can possibly be of any use. Ovarian ex- 
tract given in the dose of 0.15 gramme 
three times a day has given flatteringly 
good results in two cases reported. Thyroid 
extract, 0.3 gramme three times a day, has 
given immediate good results. This is also 
true of Schmidt’s zymoplastic substance. 

The author believes the most reliable 
treatment to be strong compression upon 
the wound combined with the use of 
serum, gelatin, zymoplasma, and calcium 
salts. When compression cannot be made, 
a carefully placed suture may control the 


causes 
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bleeding; but this is impracticable where 
there is severe bleeding from every needle 
hole. Even if the superficial parts of a 
wound are closed by suture, bleeding may 
continue into the interstitial tissues. 

Prophylaxis is important and consists 
chiefly in discouraging the marriage of 
females from hemophilic families, or the 
marriage of males from such families, in 
which it has been observed that the hemo- 
philia has descended through the male side. 
All children of bleeding families, or which 
show a bleeding tendency, should be care- 
fully guarded against injury; an occupa- 
tion as free as possible from risk of injury 
should be selected; alcohol and other stim- 
ulants should be avoided ; vegetables should 
form the chief articles of diet. But little 
is to be expected from medication, aside 
from iron and other roborant remedies. In 
hemophiliacs even the slightest operation, 
unless absolutely necessary to save life, is 
to be avoided. When operation becomes 
needful, the patient should so far as pos- 
sible be prepared by treatment with serum, 
gelatin, calcium salts, or stypticin. 





THE TREATMENT OF CHANCROID 
WITH HOT IRRIGATIONS. 

Revute (Klinisch-therapeutische Woch- 
enschrift, Jahrg. 16, No. 25) reports upon 
the treatment of chancroidal ulcers by 
means of hot irrigations of potassium per- 
manganate as carried out in Arning’s clinic 
in the Hospital of St. George in Hamburg 
for more than ten years past. The potas- 
sium permanganate is used in 0.1-per-cent 
solution at a temperature of 50° C., and 
irrigation is given once daily and kept up 
for about an hour. Between the irrigations 
the parts are bandaged with a neutral oint- 
ment. In case of phimosis, irrigation is 
done twice daily, and after each irrigation 
a thin drain is carried up under the fore- 
skin to the site of the ulcer. In any case 
the pain is relieved by one or two irriga- 
tions, and the patient can go about with 
comfort. Phimosis is relieved in about the 
same length of time, so that the foreskin 
can be drawn back and the ulcers exposed. 
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In case of inveterate torpid ulcers, separa- 
tion of the necrotic material and healing 
are established after three irrigations. As 
much is accomplished in days by this 
method as was formerly gained in as many 
weeks. 

For use in the hospital the author uses 
a reservoir holding 80 liters, placed at a 
height of 2 meters and surrounded by a 
jacket through which hot water is kept 
running, and by means of which the tem- 
perature of the irrigating fluid is main- 
tained. From the bottom of the reservoir 
lead four tubes, each of which is subdivided 
by means of a T-shaped glass tube. In 
this way eight patients can be irrigated at 
the same time, and the 80 liters are enough 
to continue the irrigation for one hour. 
Ordinary ulcers are irrigated once a day, 
while those which are spreading are irri- 
gated twice daily. The stream is directed 
well into the undermined and separated 
parts of the ulcer. At the beginning of the 
irrigation in many cases a little pain is 
experienced, but later it becomes pleasant. 
In this way 300 patients have been treated. 
These were of two classes: First, those 
which had been neglected and were spread- 
ing, and sometimes of long standing and 
very large; and secondly, those of the ordi- 
nary type. The former class healed in an 
average of 18.8 days, and the latter in 14.6 
days. By healing is meant complete epi- 
thelialization. After two irrigations the 
ordinary ulcer was found to be clean and 
covered with healthy granulations; the 
cleansing of the gangrenous ulcer required 
a few more irrigations. The treatment 
also was very effective in preventing 
buboes; in about 200 cases in which treat- 
ment was begun before buboes had formed, 
this complication was averted. lIodoform 
was at first used between the irrigations, 
but was later discontinued as it was found 
that the ulcers healed more quickly without 
it. Bacteriological showed 
that usually after the first irrigation, and 
always after the second irrigation, the 
wound was entirely free from the Ducrey- 
Krefting-Unna_ streptobacillus which the 
author believes is the cause of chancroid, 


examination 








900 


whereas after fourteen days’ treatment 
with iodoform this bacillus was found to 
be plentiful. The advantages of the potas- 
sium permanganate treatment are: The 
rapid cleansing and healing of the ulcers, 
the lack of odor in connection with the 
treatment, the prompt recession of phimo- 
sis, and the avoidance of buboes. 





INHALATION ANESTHESIA. 

NevusBer (Archiv fiir klinische Chirurgie, 
Bd. 89, Heft 4) reports upon the informa- 
tion obtained by addressing a circular let- 
ter to various surgeons in reference to 
anesthesia. Of his own experience in 
Esmarch’s clinic and elsewhere, he states 
that during an eight-year period of use of 
chloroform only one death occurred. He 
was, however, careful to use preventive 
measures, such as proper diet and careful 
cleansing of the mouth and teeth prelim- 
inary to anesthesia; also to make a thor- 
ough physical examination and to inquire 
into the past medical history. 

The collected statistics show the follow- 
ing: Scopolamine-morphine anesthesia was 
used 23,809 times with 5 deaths, 1:4762. 
The dose was in most cases 4 to 6 deci- 
milligrammes with 1 to 1% centigrammes 
of morphine given forty-five to sixty min- 
utes before the operation; in rare instances 
the dose was 6 to 10 decimilligrammes of 
scopolamine and 1% to 2 centigrammes of 
morphine. Inhalation anesthesia was re- 
quired in addition in only 30 cases. In 
general, the condition of the patient during 
operation was restful. Asphyxia, heart 
weakness, delirium, vomiting, or strangling 
occurred very seldom, and then almost al- 
ways in children and drunkards. Cyanosis 
and respiratory disturbance occurred very 
exceptionally, and the tongue forceps or 
elevation of the jaw needed very infre- 
quently to be resorted to. Mucus and rales 
in the throat were not noted. After the 
operation the patients were free from pain 
from four to six hours; there was vomit- 
ing in only 11 to 25 per cent. Nourishment 
was given early and the general condition 
was exceptionally favorable. Of the five 
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deaths, one occurred after reénforcement 
with ether, another after chloroform, two 
after chloroform-ether, one without inhal- 
ation anesthesia. This last mentioned pa- 
tient had received 12 decimilligrammes of 
scopolamine, and died seven hours after 
operation from inhalation of stomach con- 
tents vomited while unconscious. The dose 
of morphine, age, disease, operation, and 
autopsy findings were not stated. Post- 
operative pneumonia occurred in .43 per 
cent of cases, but it was not stated how 
many died of it. 

In 20,613 anesthetizations with chloro- 
form, mostly after previous morphine in- 
jection, there were 10 deaths, 1:2060. 
Seven deaths occurred with the drop 
method and open mask, two with the Roth- 
Drager apparatus, and one with Sudeck’s 
mask. As to the condition during opera- 
tion, the reports differed greatly, but fre- 
quently grave disturbances occurred. The 
condition after operation was in most cases 
rather unsatisfactory; the patients com- 
plained a great deal of pain; there was fre- 
quently vomiting and necessity for long 
withholding of nourishment. One report 
gave 10 cases of pneumonia in 300 anes- 
thetizations, and another 25 cases in 500; 
while one gave only one case of pneumonia 
in 558 narcoses. 

In 11,859 anesthetizations with ether, 
often preceded by morphine or veronal, 
there were two deaths, 1:5930. The drop 
method was mostly used. During the oper- 
ation there was seldom severe disturbance, 
vomiting, asphyxia, or collapse, although 
delirium was frequent. As to postoperative 
vomiting, the reports differed greatly ; some 
said seldom or very seldom, while others 
said very frequently, or regularly. The 
same is true as regards pneumonia. 

In 14,772 cases of mixed anesthesia there 
were 10,332 with chloroform-ether with 3 
deaths, 1:3410; 2791 with Billroth’s mix- 
ture with 4 deaths, 1:698; 1748 by other 
methods without a death. The reports as 
to the condition during and after the oper- 
ation were conflicting and varying, but on 
the whole did not differ from those con- 
cerning chloroform and ether. 
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TREATMENT OF GASTRIC CRISES BY 
RESECTION OF THE SEVENTH TO 
TENTH POSTERIOR DORSAL 
ROOTS. 

ForrsTeR and KUTTNER (Beitraige zur 
klinischen Chirurgie, Bd. 63, Heft 2) say 
that in spite of the manifold manifestations 
of the tabetic crises, they all show their 
chief characteristics, namely, first, a sen- 
sory irritation in the sphere of the organ 
concerned, either in the form of a pain or 
a specific sensation, such as pain or nausea 
in case of a stomach crisis, pain and burn- 
ing about the anus, and desire to defecate 
in rectal crises; secondly, a motor irritation, 
as vomiting in gastric crises, or frequent 
urination in bladder crises; and finally, 
secretory irritation phenomena, such as ex- 
cessive secretion of tears in eye crises, or 
edema of the joints in crises of the extrem- 
ities. 

In the gastric crises there is first a sud- 
den attack of severe pain in the stomach 
which spreads to the whole abdomen. The 
severest pain is in the epigastrium, under 
the left border of the ribs, sometimes under 
both rib borders, also under the lower angle 
of the scapula; there is also tympany of 
the upper part of the abdomen; the skin in 
this area shows a marked hyperesthesia 
(although in the periods between the crises 
there is hyperesthesia) ; there is great in- 
crease in the abdominal reflexes and tonic 
contractions of the muscles. The motor 
phenomena appear soon in the form of 
vomiting and hiccough, and there is enor- 
mous outpouring of mucus and _ gastric 
juice, which is at once vomited. There 
may be fever. The crises are excited by 
cold, rough or heavy food, and by avoiding 
these the crises may be averted for a time. 
Another peculiarity is that while to-day the 
stomach may refuse everything, to-morrow 
it may tolerate all kinds of food. The vom- 
iting or tabetic crisis differs from that of 
cerebral affections in that it is preceded by 
pain and nausea, whereas in the brain af- 
fections the vomiting comes on without 
pain or nausea. The tabetic pains re- 
semble those of gastric ulcer or other gas- 
tric affections. 
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The studies of Head have shown that 
the sympathetic innervation of the stomach 
is from the seventh to the ninth dorsal root 
ganglia, therefore the gastric crises depend 
upon a pathologic condition of these gan- 
glia. It is also probable that gastric crises 
may arise from disease of the vagus nerve, 
but at the same time, if this were the case, 
there would be other vagus symptoms, such 
as hyperesthesia in the temporal, vertical, 
and parietal zones on account of the con- 
nections of the vagus with the fifth nerve, 
aiso laryngeal and cardiac crises. In some 
cases, however, the picture is dominated by 
the gastric crises, and finally a state of 
almost, if not quite, continuous gastric 
crisis is reached. On account of the inabil- 
ity to take food and the severe vomiting of 
mucus and gastric juice, the patient is 
driven to large doses of morphine; his con- 
dition becomes very serious, and he sooner 
or later dies. The authors report such a 
case: 

A man, aged forty-seven, had had a hard 
chancre when a young man, but never re- 
ceived specific treatment. In 1902 he was 
seized with very stubborn vomiting which 
lasted three weeks. There was great loss 
of weight as no food could be taken. At 
the same time there was severe pain in the 
stomach. These crises recurred at shorter 
and shorter intervals, so that for the past 
two years he had in a month’s time only 
five or six days during which he did not 
vomit and could take food. He developed 
the morphine habit, taking 0.72 gramme 
per day. Other tabetic symptoms devel- 
oped. Lavage and diet had been carried 
out. Laparotomy was advised by various 
surgeons. Hydrotherapy, high frequency, 
lecithin, baths, and mercury had been used, 
but all to no effect. The patient was re- 
duced to a skeleton. As the case was very 
serious it was decided to perform resection 
of the seventh to tenth dorsal roots. The 
operation was done at two sittings. On 
December 31, 1908, laminectomy was per- 
formed under ether, and the muscles, 
fascie, and skin sutured. After the opera- 
tion vomiting was much worse, and the 
condition of the patient became very grave. 
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On January 11, 1909, the wound, which 
had healed per primam, was opened, the 
dura opened, and from one to several centi- 
meters of each dorsal root from the seventh 
to the tenth resected. The separation of 
the posterior from the anterior roots was 
not difficult at this level. The dura was 
closed by suture, and the 
muscle, fascia, and skin united by button 
sutures. As the condition of the patient 
after the first operation was very threaten- 
ing to life on account of the great aggrava- 
tion of the symptoms, so was the result of 
the second operation extraordinarily sur- 
Pain and nausea were as if blown 


continuous 


prising. 
away, and in spite of the anesthesia the 
former absolute repulsion to all food was 
converted into a splendid appetite. The pa- 
tient on the day after the operation was 
put upon a liberal diet, being allowed to 
eat anything, though in small quantity. 
There was no vomiting, and the appetite 
increased day by day. The quantity of 
morphine was greatly reduced. The pa- 
tient, four months after operation, was 
gaining four pounds per week, taking 
plenty of food, and was entirely free from 
gastric symptoms. There is a zone of com- 
plete anesthesia and analgesia reaching 
from three fingerbreadths above the ensi- 
form process to one fingerbreadth above 
the navel. For a fingerbreadth above and 
below this zone are zones where touch 
sensation is preserved, but sensation for 
pain and temperature is lost. The lamin- 
ectomy pains, the bladder disturbance, and 
paresthesia of the hands and foot continue 
as before. 





TUBERCULOSIS OF THE BREAST. 


Ressecuige (Albany Medical Annals, 
September, 1909), after a review of the lit- 
erature bearing on this subject, observes 
that tuberculosis of the male breast pre- 
sents at first as a nodule of rather firm 
consistence, freely movable and situated 
usually in the upper and outer quadrant. 
It may be painful, while in some cases pain 
is entirely absent until a concomitant in- 
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flammatory condition ensues. Pain may 
also be complained of in the arm of the 
affected side. The growth may remain small 
for weeks, months, or even years (Scudder’s 
case, five years), when caseation and soft- 
ening occur with suppuration and _ the 
formation of one or several sinuses, the 
main characteristic of which seems to be 
a tendency to persist. The auxiliary glands 
may or may not be involved, and when 
they are may either be due to tuberculosis 
or a simple hyperplasia. The disease often 
advances much more rapidly in the axillary 
glands than in the breast, and a small focus 
in the breast may be entirely overlooked, 
the axillary condition appearing as the pri- 
mary disease. The supraclavicular glands 
may also be involved. Temperature is 
slightly affected, if at all, and the appetite 
continues good. In fact, the good general 
health that usually accompanies the condi- 
tion has been frequently alluded to. The 
skin over the tumor has been reported as 
changed in appearance and discolored, but 
this seems to be uncommon. There is fre- 
quently retraction of the nipple, although 
this more often appears after the formation 
of the sinuses. 

In the earlier stages of tuberculosis of 
the breast, the diagnosis cannot be made 
from the “feel” or macroscopical appear- 
ance, particularly when other evidences of 
tubercular infection such as enlarged glands 
are absent. In the more advanced cases, 
however, after “cold-abscess” formation or 
the presence of sinuses with little tendency 
toward healing, the diagnosis presents few 
difficulties. In the majority of the cases 
reported in the female the diagnosis was 
not made before operation. The mere fact 
of finding a benign tumor in the breast of 
a patient affected with tuberculosis, or the 
occurrence of mastitis in such a subject, 
does not by any means settle the diagnosis. 

Strictly speaking, the diagnosis of pri- 
mary tuberculosis of the breast could not 
properly be made without autopsy; al- 
though if there is no evidence of other 
foci after a painstaking examination, the 
lesion should be considered primary. 
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The conditions that tuberculosis of the 
breast may be mistaken for are carcinoma, 
sarcoma, cysts, fibroadenomata, chronic in- 
terstitial mastitis, gummata, and actinomy- 
cosis. To clear up all doubt the specimen 
after removal should be examined micro- 
scopically, the tubercle bacilli sought for, 
and animal inoculations made. Where 
softening has occurred preliminary aspira- 
tion and examination of material for tu- 
bercle bacilli has been successfully done 
(Freiberg’s case). 

The treatment is surgical, and consists 
in the removal of the affected gland and 
pectoral muscles, and cleaning out the 
axilla if the glands are appreciably en- 
larged. It should be borne in mind that 
the disease sometimes extends beyond the 
point that it can be appreciated by the eye, 
a fact which emphasizes the danger of an 
incomplete operation. 


PLEURISY AND PNEUMONIA SECOND- 
ARY TO INFLAMMATION OF INTRA- 
ABDOMINAL ORGANS. 

LA Rogue (Jnternationol Journal of 
Surgery, September, 1909) concludes an 
article on the above subject as follows: 

Pleurisy and pneumonia are much more 
frequently caused by infectious diseases 
within the abdomen than has hitherto been 
believed. 

The right side is more frequently in- 
volved than the left. 

It is the duty of surgeons to constantly 
bear this in mind and carefully examine 
their patients for pleural and pulmonary 
complications during the course of intra- 
abdominal infections and after operations. 

The frequency of abdominal infection as 
a cause of pleural effusion and pneumonia 
calls for a painstaking examination of the 
intra-abdominal organs in each case in 
which the signs of intrathoracic inflamma- 
tion exist. 

The infection of the pleura and lung fol- 
lowing intra-abdominal inflammation is 
conveyed through the diaphragm, omentum, 
and mesentery by way of the lymphatics. 


“Ether pneumonia” does not exist, and 
the term anesthetic pneumonia should be 
entirely discarded. 

If during the course of an intra-abdom- 
inal affection, pneumonia or pleurisy should 
be discovered, they constitute no contra- 
indication to operation, but, on the other 
hand, urgently call for drainage of the 
primary focus of suppuration. 





THE TREATMENT OF NOCTURNAL IN- 
CONTINENCE OF URINE. 

CaHIER (Archives de Médecine et de 
Pharmacie Militaires, June, 1909) after 
commenting without enthusiasm upon the 
results, or rather failure of results, incident 
to epidural and presacral injections, records 
that he has been pleasantly surprised at the 
effect of the subcutaneous injections into 
the anterior perineum of normal serum, 60 
to 70 grammes being put in at each sitting 
—enough to cause a swelling the size of an 
egg. The pain is very slight and the re- 
sults are excellent, since adults who from 
infancy have been given to wetting the bed 
awake with the desire to urinate, and do 
so without trouble, and into an appropriate 
vessel. The injection should be given very 
rapidly. 


SUDDEN DEATH. 

BLAKE (Annals of Surgery, July, 1909), 
writing upon this topic, notes that we can- 
not yet predict with any certainty the indi- 
viduals who are doomed to sudden death, 
or the time of its occurrence, but we do 
know many of the pathological conditions 
which predispose to it and the circum- 
stances under which it most frequently 
occurs. In endeavoring to guard against it 
we must remember: 

The comparative frequency of status 
lymphaticus. At least eight cases have 
come to medicolegal autopsy as the result 
of sudden death in Boston within the past 
year, and in the experience of only two 
medical examiners. Another has_ been 
withheld from operation by the skilful diag- 
nosis of a physician; another died shortly 
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after a simple circumcision. It is believed 
that the diagnosis can often be made in 
advance by attention to the possible pres- 
ence of a thymus, bowing of the femurs, a 
thick, short neck, and, in men, pubic hair 
of the female type. Of the eight cases 
upon which autopsy was done six died al- 
most instantly, and two some hours after a 
slight injury was received. 

The invariable necessity for a more thor- 
ough and complete physical examination 
and personal history before operations even 
of a minor character. 

The importance of diminishing to a min- 
imum preanesthetic fright, apprehension, 
and intense emotion, for the sake of the 
patient’s safety as well as comfort. (Dr. 
Crile has reported an admirable method of 
doing this in thyroid cases.) 

The very great importance of complete 
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histories and autopsies in every case of sud- 
den death, an end which can be best at- 
tained by securing the active cooperation of 
medical examiners and coroners’ physicians. 

The necessity of the careful report of 
every case of operative sudden death, even 
if no autopsy is obtained, by the surgeon 
in charge of the case. It does not seem 
essential that such reports should be orig- 
inally presented to the world at large, but 
they might well be made to a small com- 
mittee of the American Surgical Society 
and by them examined and analyzed, and 
the essential facts brought to the attention 
of the medical public. 

Dr. Blake would greatly appreciate any 
notes of sudden death of the character 
above described which have occurred under 
the observation of members of the Ameri- 
can Surgical Society. 
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THe MepicaL CoMPLIcATIONS, ACCIDENTS, AND 
SEQUELS oF TyPHoID FEVER AND THE OTHER 
EXANTHEMATA. By Hobart Amory Hare, 
M.D., B.Sc., and E. J. G. Beardsley, M.D., 
L.R.C.P. With a Special Chapter on the Men- 
tal Disturbances following Typhoid Fever by 
F. X. Dercum, M.D. Second Edition, Revised 
and Enlarged. Illustrated. Lea & Febiger, 
Philadelphia and New York, 1909. Price $3.25, 
The following statement taken from the 

preface of this book sufficiently describes 

its characteristics: 

“At the present time there are few dis- 
eases so wide-spread as typhoid fever, and 
the literature concerning it is very great. 
Systems of medicine and text-books in- 
numerable deal with its ordinary manifesta- 
tions, and touch necessarily, but briefly, 
upon its accidents, its complications, and 
its sequels. Any one who has had even a 
limited experience with typhoid fever has 
met with cases in which the manifestations 
wandered so far from the classical descrip- 
tions of the disease as to be puzzling and 
obscure, or with instances in which the 
malady has been so altered in its course by 
intercurrent affections as to be unusual and 


to call forth all the diagnostic knowledge 
and therapeutic skill of the physician. The 
following pages deal with these aberrant 
forms of the disease and the courses which 
they pursue.” 

The preceding paragraph, taken from 
the preface of the first edition of this book, 
gives in a concise form the reason for the 
appearance of the present volume. During 
the ten years which have elapsed since the 
first edition appeared the literature dealing 
with typhoid fever has greatly increased, 
and the advances which have been made 
in the study of the disease by bacteriolog- 
ical methods have added to our knowledge 
of many of its complications and sequels. 
The present time, therefore, seemed aus- 
picious to bring the text of the first edition 
up to date, and this has been accomplished 
with the assistance of the junior author. 

During the last decade much interest has 
also been taken in the complications and 
sequels of the exanthematous fevers other 
than typhoid, and for this reason chapters 
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dealing with these phases of variola, scarlet 
fever, measles, chicken-pox, and rubella 
have been carefully prepared and added to 
the original text. 

So far as we know, no other book is de- 
voted solely to this important part of med- 
ical practice, and the authors hope that a 
presentation of the literature as it exists 
to-day, combined with a statement of their 
own experience in hospital and private 
practice, will prove useful to other mem- 
bers of the medical profession. 

As mental disorders not rarely follow, 
and sometimes complicate, typhoid fever, 
Dr. F. X. Dercum, Professor of Mental 
and Nervous Diseases in the Jefferson 
Medical College, has added an interesting 
and instructive chapter on these states. 


A System or MEDICINE By MANy Writers. Edit- 
ed by Sir Clifford Allbutt, K.C.B., M.A., M.D., 
LL.D., and Humphry Davy Rolleston, M.A., 
M.D., F.R.C.P. Volume VI: Diseases of the 
Heart and Blood-vessels. Macmillan & Co., 
London and New York, 1909. 

It will be remembered that this well- 
known System of Medicine, the first edition 
of which was edited by Sir Clifford Allbutt, 
has now been appearing in the form of its 
second edition for several years. The 
volumes of the present edition are some- 
what smaller and are more easily handled. 
The contents of the present volume, which 
appears eleven years after the first edi- 
tion, is made up in part of Volume V 
and Volume VI of that publication. The 
original article of Professor Sherrington 
on Cardiac Physics has been revised by Dr. 
James Mackenzie, and an entirely new 
article on Stokes-Adams’s Disease has been 
contributed by Professor Osler and Dr. 
Keith. An interesting article upon Over- 
stress of the Heart has been contributed 
by R. W. Michell as a result of his 
observations made upon university athletes. 
Dr. M’Crae has revised Dreschfeld’s 
account of Simple Acute Endocarditis, and 
Dr. Gibson has brought up to date the 
chapter upon Diseases of the Mitral Valve. 
A new article on Aneurism has been pre- 
pared by Professor Osler. 
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CLINICAL Stupies For Nurses. By Charlotte A. 
Aikens. The W. B. Saunders Co., Philadel- 
phia, 1909. Price $2.00. 

The author of this book was formerly 
Superintendent of Columbia Hospital at 
Pittsburg and of the lowa Methodist Hos- 
pital of Des Moines. She has already pre- 
pared two other volumes for nurses, one 
on “Preliminary Studies for Nurses” and 
one on “Hospital Training-school Methods 
and the Head Nurse.” The present volume 
is designed to assist in securing graded in- 
struction for nurses and to simplify and 
systematize the problem of teaching them. 
It is designed to aid in uniformity in teach- 
ing and to save time both for teachers and - 
pupils. It also is designed to be a guide to 
the graduate nurse who is already at work. 

After an introduction which contains 
suggestions to teachers of nurses, it deals 
with diseases requiring medical nursing, 
then takes up nursing in obstetrics, gyne- 
cology, and diseases of children, and in its 
third section considers surgical nursing. 
The fourth section deals with physical 


therapeutics, massage, and the nursing of 
nervous and mental diseases. Section V 


contains 600 questions for self-examination 
and review on the part of the nurse herself. 
There is also an appendix describing the 
preparation of surgical materials, and an- 
other giving formule for nutrient enemata 
and cathartic enemata. Undoubtedly this 
is one of the best books on the market for 
the class of persons for which it is de- 
signed. 


TuosE Nerves. By George Lincoln Walton, 
M.D. The J. B. Lippincott Company, Phila- 
delphia, 1909. 

Dr. Walton, who is known as the “wag” 
of the American Neurological Society, con- 
tributed to medical and lay literature about 
a year ago an excellent little book entitled 
“Why Worry?” The present little volume, 
dedicated ‘‘to those who need it,” is even 
more cleverly compiled. He quotes ancient 
philosophers in support of his theories, and 
the psychotherapeutics which his book con- 
tains is good for both doctor and patient. 
Haphazard we find this sensible sentence 
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in regard to a woman full of regretful re- 
trospections and the relationship of her 
physician to them: “He reminds her that 
cumbering the mind with such thoughts is 
like decorating the house with ancient cal- 
endars.” To physicians who have patients 
of the neurasthenic and introspective type 
this volume is one which will help in deal- 
ing with these difficult cases, either by the 
lessons which he gets from it himself or 
by reason of the advantage which will ac- 
crue to the neurotic individual who peruses 
its pages. 


INDEX CATALOGUE OF THE LIBRARY OF THE SUR- 
GEON-GENERAL’S OFFICE, UNITED STATES ARMY. 
Authors and Subjects. Second Series. Vol- 
ume IV. Q to RGEHAK. The Government 
Printing Office, Washington, 1909. 

The Index Catalogue of the Surgeon- 
General’s Office of the United States Army 
is so well known to every scientific medical 
man in this country and abroad that it is 
not necessary to describe it. It is sufficient 
to announce.the fact that another addition 
has been made to this most valuable key to 
the world’s medical literature. The present 
volume contains 10,019 author titles repre- 
senting 5281 volumes and 8158 pamphlets. 
It also contains 4065 subject titles of 
separate books and pamphlets and 31,370 
titles of articles in periodicals. It is inter- 
esting to note that the Library of the 
Surgeon-General’s Office now contains 
168,879 bound volumes and 297,560 pam- 
phlets. Up to the present time the number 
of subject titles in the entire Index 
Catalogue amounts to book titles 278,747, 
and journal articles 953,892. As we have 
said before, not only the medical profession 
of the world, but the whole world, medical 
and lay, is under a debt of gratitude to the 
Medical Department of the United States 
Army for this monumental work. 


DISEASES OF INFANTS AND CHILDREN. By Henry 
Dwight Chapin, A.M., M.D., and Godfrey 
Roger Pisek, M.D. Copiously Illustrated. 
William Wood & Co., New York, 1909. Price 
$4.50. 

This most excellent volume upon diseases 
of infants and children is smaller than some 


of the recent contributions to this important 





THE THERAPEUTIC GAZETTE. 


subject, covering less than 600 pages. It is 
not designed as an exhaustive work but as 
a handbook. The descriptions are brief 
and to the point, and the discussion of 
opinions of other authors is not generally 
included in the text. Prepared for the 
students of the authors in New York and 
in Vermont, it is essentially a handbook 
and not an encyclopedia. Directions as to 
treatment are direct and concise, and there 
can be no doubt of the practice that the 
authors themselves follow. Indeed, many 
of the directions as to treatment are per- 
emptory in their character. This, we think, 
is a distinct advantage to both students and 
practitioners, since there can be no doubt 
after reading the text as to the meaning 
and preference of the authors. The physi- 
cian who is seeking an exhaustive book 
upon the subject of pediatrics will not wish 
to purchase this volume, but he who wants 
a good working manual for daily work will 
find it very useful. 


A Manvuat or Ortotocy. By Gorman Bacon, 
A.B., M.D. With an Introductory Chapter by 
Clarence John Blake, M.D. Fifth Edition, 
Revised and Enlarged. With 147 Illustrations 
and 12 Plates. Lea & Febiger, New York and 
Philadelphia, 1909. 

As a student’s text book, and likewise a 
guide for the practitioner whose limited 
time compels him to seek definite informa- 
tion in limited space, there is probably no 
other book so well adapted to the purpose. 

The fifth edition is presented in a com- 
plete revision of the former text, with the 
usual eliminations and condensations to 
make room for new material without in- 
creasing the size of the work more than a 
few pages. 

Among the new subjects discussed are 
the submucous resection for deflections of 
the nasal septum, and the enucleation of 
the faucial tonsils by means of dissection 
and the cold wire snare. While the inclu- 
sion of these operations, now generally 
adopted, is a timely addition, it might have 
been equally wise to eliminate even the 
mention of such an antiquated method as 
the galvanocautery, unless to condemn it. 

i. bh & 
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THE AMERICAN Pocket Mepicat DICTIONARY. 
Sixth Edition. Edited by W. A. N. Dorland, 
M.D. The W. B. Saunders Co., Philadelphia, 
1909. 

This excellent little dictionary, which is 
really small enough to go into the side 
pocket of a sack coat, contains the pronun- 
ciation and definition of all the principal 
terms used in medicine and the kindred 
sciences, with over sixty extensive tables. 
The words themselves are in heavy black 
type and the definitions in lighter type. It 
is a most valuable little volume, and can 
be cordially commended to those who need 
such a reference book. 


THE PRACTITIONER’S VisITING List For 1910. Lea 

& Febiger, Philadelphia, 1910. 

This Visiting List, for many years fa- 
miliar to the profession as “The Medical 
News Visiting List,” is brought forward to 
It contains the same 
valuable memoranda which previous issues 


date by its publishers. 


have contained, such as directions for keep- 
ing accounts, statements as to the periods 
of dentition, a table to obtain the date of 
confinement, thermometric scales, weights 
and measures, comparative scales, exam- 
ination of the urine, important incompat- 
ibles, artificial respiration, a table of erup- 
tive fevers, poisons and antidotes, a table 
of doses, a list of therapeutic reminders 
covering seven pages, and a number of dia- 
grams illustrating the ligation of arteries. 
It is small in bulk, yet sufficiently large 
for all practical purposes. 


THE CLINICAL EXAMINATION OF THE URINE IN 
Urinary Dracnosis. By J. Bergen Ogden, 
M.D. Third Edition. TIllustrated. W. B 
Saunders Co., Philadelphia, 1909. Price, $3.00. 
Dr. Ogden is the medical chemist of the 

Metropolitan Life Insurance Co. of New 

York, and was at one time instructor in 

chemistry in the Harvard University Med- 

ical School. He has prepared this volume 
as a Clinical guide for the use of practi- 
tioners and students of medicine and sur- 
gery. The first edition appeared in June, 
1900. His effort has been to provide stu- 
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dents and practitioners with a compara- 
tively brief but adequately complete .con- 
sideration of this important subject, in re- 
gard to which the general practitioner is 
too often careless or ignorant. The book 
has distinctly clinical bearings in addition 
to its chemical text—that is to say, the 
author discusses the clinical significance of 
the urinary findings in such a way as to add 
very materially to the bedside value of the 


volume. 


Dietetics For Nurses. By Julius Friedenwald, 
M.D., and John Ruhrah, M.D. Second Edition, 
Revised and Enlarged. The W. B. Saunders 
Co., Philadelphia, 1909. Price $1.50. 

The authors of this book are already well 
known because of their other contributions 
to medical literature. It is an excellent 
manual for the class of readers for which 
it is prepared, giving first a very brief but 
clear description of what foodstuffs are, 
and afterwards the various methods of pre- 
paring foods for children and those suf- 
fering from diseases of various portions of 
the body. The volume closes with a con- 
siderable number of useful formule. 


Tue Puysictan’s Visitinc List For 1910. P. 
Blakiston’s Son & Co., Philadelphia, 1910. 
Price $1.00. 

This Visiting List has now been pub- 
lished for fifty-nine years, and so its char- 
acter and qualities are probably familiar to 
many of our readers. It is not necessary 
to do more than announce the fact that it 


has been prepared by the publishers for 


another issue and still possesses its old 
advantages. 
Tue Mepicat REeEcorp VisiTING List For 1910. 


William Wood & Company, New York, 1909. 


For many years we have noticed the 
appearance of this excellent visiting list 
which has come to be much relied upon by 
active practitioners, as it gives them inter- 
esting and valuable information in its 
opening pages, and plenty of space in which 
they can record visits and other professional 
engagements. 
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SurcicaL Dracnosis. By Edward Martin, M.D., 
Professor of Clinical Surgery in the Univer- 
sity of Pennsylvania. Illustrated. Lea & Fe- 
biger, Philadelphia and New York, 1909. 
Preface. The simplicity and safety of 

surgical intervention are, as a rule, propor- 
tionate to timeliness in diagnosis. This, in 
turn, is usually dependent upon the judg- 
ment of the general practitioner, who is as 
a rule the first to see the patient, and should 
therefore be qualified to determine at the 
earliest moment when surgical treatment is 
required. The general practitioner cannot 
be expected, however, to acquire such a 
knowledge of the probabilities deducible 
from general symptoms and of the varia- 
tions from type as is often necessary to 
establish the final diagnosis. This can be 
gained only by a conscious or subconscious 
grouping of the clinical features of many 
similar cases. 

The proof of the advantage of early diag- 
nosis is afforded by the lessened mortality 
which is found to result from such diag- 
nosis in every department of modern oper- 
ative surgery. This is in part due to more 
perfected technique and more ational 
after-treatment, but mainly to the simplicity 
of earlier operation. To this element is 
also due, almost entirely, the larger per- 
centage of radical cures. 

Partly from custom, but mainly because 
of examination requirements, it is the habit 
of teaching institutions to impress upon the 
minds of their students the symptom- 
complex of the completely developed dis- 
ease. Such clear mental pictures are highly 
desirable from many points of view, but 
since action is often deferred until the pic- 
ture is complete, they may work to the 
detriment of the patient. It too often hap- 
pens that when the disease is so fully de- 
veloped that the diagnosis can be made 
beyond doubt, the time for surgical inter- 
vention is past. If, for instance, a cancer 


of the breast is not recognized as possibly 
or probably such until the dense induration, 
skin adhesion, nodular lymphatic glands, 
and cachexia prove its nature, the only pos- 
sible result accruing to the patient is the 
knowledge that she will have but little time 
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to live and that she will suffer much. There 
are many affections, the neoplasms consti- 
tuting the most conspicuous examples 
among these, in which an assured diagnosis 
other than by operative means is impossible 
at the time it is likely to be serviceable. It 
seems reasonable to hope that death or 
crippling or disfiguring deformity from 
surface or orificial malignant neoplasm 
may become even more rare than are now 
those monstrous growths which illustrated 
the text-books and frequented the clinics 
of another day. This end will have been 
attained in part when it becomes generally 
recognized that the diagnosis of malignancy 
should be formulated by wide removal and 
microscopic examination of any persistent 
outgrowth, infiltration, or ulceration which 
is not certainly benign. The gross deform- 
ity of Pott’s disease, the crippling ankylosis 
of coxalgia, the lifelong pain and disability 
following bone and joint traumata too often 
represent sequele which could have been 
averted but for a too faithful adherence to 
the rule of formulating the diagnosis and 
directing the treatment Only upon the basis 
of a complete symptomatology. 

It is therefore in the interest of early 
diagnosis in its relation to helpful and 
curative surgery that this book is written. 
Consequently, stress is laid mainly upon 
symptoms of major and deciding moment; 
or, when such are absent, upon the opera- 
tive and laboratory means, by which a con- 
jecture may be transformed into a prob- 
ability or a certainty. 

In the section devoted to Laboratory 
Diagnosis, Dr. Warfield T. Longcope has 
presented, with a moderation highly cred- 
itable, a statement of the help that may be 
given the surgeon by those who work with 
the microscope, culture media, and _ test- 
tube. 

Dr. Henry K. Pancoast has shown in 
his chapter on the X-rays in Surgical Diag- 
nosis both the value and the limitations of 
a method which, because of its efficiency, 
is now as essential to the surgeon in his 
examination of patients as is the anesthetic 
in his operations upon them. Dr. Pan- 
coast’s outline drawings of negatives in his 




















possession constitute the most complete 
series of x-ray fracture pictures yet pub- 
lished. 

In the chapter devoted to Gynecological 
Diagnosis, Dr. Brooke M. Anspach has ad- 
mirably described in detail the methods 
found most serviceable in his hospital and 
private practice. 

Dr. Theodore H. Weisenburg has based 
his chapter on the Diagnosis of Nervous 
Affections upon a wide experience with 
those diseases of the nervous system in 
which surgical intervention must be con- 
sidered. 

Such merit and accuracy of statement as 
may be found in the section devoted to the 
Eye are due to the criticisms and sugges- 
tions of Dr. George E. de Schweinitz. 

E. M. 


Tue Practice or ANESTHETICS. By Rowland W. 
Collum, L.R.C.P. Lond., M.R.C.S. England. 
And General Surgical Technique by H. M. 
Gray, M.B., C.M. Aberd., F.R.C.S. Edin. Ed- 
ited by James Cantlie, M.A., M.B., C.M. 
Aberd., F.R.C.S. Eng. William Wood & Com- 
pany, New York, 1909. 

A series of publications having in view 
the conjoint dealing with both surgical and 
medical topics is aptly introduced by the 
present volume, the clinical association of 
anesthesia and surgical operation being 
obvious. Nitrous oxide gas is preferred 
to all other anesthetics whenever it is pos- 
sible to use it. Thereafter ether is given 
second choice. Infants and children under 
six years of age are stated not to take ni- 
trous oxide gas well, ethyl chloride being 
considered peculiarly appropriate to this 
period of life. The ether by itself is not 
regarded as a good anesthetic for children 
under fourteen years of age. In patients 
with fatty heart gas and oxygen are advised, 
or for prolonged operation chloroform and 
ether mixture. It is stated, and justly, that 
ether will initiate albuminuria where it had 
not previously existed. The general dis- 
cussion of anesthesia is excellent. The 
numerous pictures of inhalers suggest com- 
plications greater than those usually ad- 
visable in the operating room. 

General Surgical Technique deals with 
the personal preparation of the surgeon 
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and assistants. The writer’s method of 
cleaning the hands requires from fifteen to 
twenty minutes. As to rubber gloves, it is 
asserted that their routine use indicates that 
the operator will not or cannot take proper 
care in the preparation of his hands. It is 
further stated that “students or other im- 
mature unpracticed assistants should always 
wear gloves, and that from the point of 
view of expense, in justice to contributors 
to the funds of a hospital, cotton gloves 
may be used preferably and with equal suc- 
cess.” Doubtless these quotations will suf- 
ficiently indicate the author’s general view 
toward many of the practices which obtain 
in the modern operating room. There will 
be found, however, in the subject-matter 
many admirable suggestions. 


SPRAINS AND ALLIED INJURIES OF JoINTS. By R. 
H. Anglin Whitelocke, M.D., M.C. (Edin.), 
F.R.C.S. (Eng.). Henry Frowde, Oxford Uni- 
versity Press; Hodder & Stoughton, London, 
1909. 

Considering the frequency of joint in- 
juries which are neither fractures nor luxa- 
tions, and both the immediate and remote 
crippling consequences of such injuries, it 
is somewhat surprising that so little has 
been written upon this class of cases. Per- 
haps the accurate diagnosis rendered pos- 
sible by the use of the radiograph justifies 
more than ever a careful consideration of 
sprains, and it is now recognized that 
though many of the injuries formerly re- 
garded as such are fractures, there remain 
a certain small percentage of cases in which 
though the bone show no injury there may 
result lasting crippling. 

The book begins with a brief discussion 
of the structure and function of joints 
which embodies the views commonly ac- 
cepted. 

The second chapter very aptly states that 
all classes of society are liable to sprains, 
the rich as well as the poor. To this no 
exception can be taken, 


Under the General Consideration of 


Sprains it is advised that rapid swelling 
into a joint should always be relieved by 
aspiration. As preventable sequel of joint 
lesions are mentioned stiff joints, painful 
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joints, atrophy and wasting of muscles act- 
ing on joints, recurring or relapsing syno- 
vitis in joints, a relaxed condition of joints 
known as “wobbly joint” or “weak joint,” 
crippling and ankylosis. 

Stiffness is regarded as invariably due 
to prolonged fixation in splints or other 
rigid apparatus, assisted by the prohibition 
of or delay in beginning movements during 
the treatment. With this dictum most sur- 
geons will totally disagree. Painful joints 
are regarded as due to the same cause; 
atrophy also to the same cause, with pos- 
sibly a definite injury to the nerve supply. 

It is gratifying to learn that recurring 
or relapsing synovitis is not attributed to 
prolonged splinting, but it is said to be 
tather due to an adhesion or adhesions 
within the joint. Wobbly joint is attrib- 
uted to muscular atrophy of the proximal 
muscle of the sprained joint. 

Unavoidable sequele are local paresis or 
paralysis, ossifying myositis, as concerns 
sprains in muscles, and osteoarthritis in 
relation to articular strain and loose bodies. 

In individual articular sprains it is note- 
worthy that little attention is paid to the 
recent work done in regard to chronic in- 
flammation of the bursa following such 
injuries. The elbow and wrist are very 
briefly considered. Although the most 
carefully studied individual joint is that 
of the knee there is much which might have 
properly been added in this chapter. The 
book is entertainingly written, admirably 
printed, but by no means adequate to. the 
importance of the subject considered. 


Surcicat Dracnosis. By Daniel N. Eisendrath, 
A.B., M.D. Second Edition. W. B. Saunders 
Company, Philadelphia and London, 1909. 
The second edition of Eisendrath’s Diag- 

mosis is more profusely illustrated than its 

predecessor and thoroughly revised, so that 
it is in consonance with the latest accepted 
views. It is well assured of a hearty re- 
ception at the hands of the profession. 

Eisendrath possesses the happy faculty of 

classification and of clear expression, and 

has produced a book for which there has 
been a distinct need. The general arrange- 


ment of the work is excellent. The chap- 
ters devoted to postoperative complications 
and methods of examination are likely to 
be particularly serviceable both to students 
and practitioners. 


SuTuRE oF ARTERIES: AN EXPERIMENTAL ReE- 
SEARCH. By E. Archibald Smith, M.B., Ch.B. 
Victoria University, F.R.C.S. England. Hod- 
der & Stoughton, London, 1909. 

This essay, embodying the records of ex- 
perimental research, will be found both in- 
teresting and useful to those busied with 
the investigation of this subject. The idea 
of suturing the artery is attributed to Lam- 
bert, an English surgeon, in the middle of 
the eighteenth century. Thereafter Jassin- 
owsky is credited with the first successful 
laboratory experiments. The details of the 
experiments show great ingenuity. 


A TEXT-BOOK oF SuRGERY. By George Emerson 
Brewer, A.M., M.D. Second Edition, Illus- 
trated. Lea & Febiger, New York and Phila- 
delphia, 1909. 

Brewer’s revision of his excellent sur- 
gery, originally designed to occupy a place 
between brief manuals and voluminous 
treatises, has been necessarily enlarged be- 
cause of new subject-matter and because 
of an apprehension that the condensation 
had perhaps been carried too far. More- 
over, he has added some pictures taken by 
the Lumiére process which are singularly 
faithful reproductions of the pathological 
conditions illustrated. 

The book is admirably arranged for the 
purpose of the student. The first sections 
are devoted to general considerations; 
thereafter the systems are taken up seri- 
atim ; and finally, due consideration is given 
to Regional Surgery. Fractures, Disloca- 
tions, Hernia, Amputations, Deformities 
and their Correction are each accorded sep- 
arate chapters. Shock is wisely defined as 
a condition of depression. As a part of the 
treatment it is advised that sensory impulses 
from the injured area should be blocked 
with hypodermic injections of cocaine in 
the neighborhood of the nerve trunk. 
Strychnine and atropine are also suggested. 

The author’s conception of heat prostra- 
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tion is not in accord with that which gen- 
erally obtains, at least if hyperpyrexia up 
to 106° or 109° F. be regarded as symp- 
tomatic of this condition. 

The comment as to the ultimate inade- 
quacy of the subcuticular suture is certainly 
just, since the ultimate scar formation is 


likely to be greater than that of the ordi- 
nary stitch. 

This book should be a comfort to the 
student. It is a ready reference for the 
surgeon and a safe guide as to what is 
most recent and best in surgery to the 
general practitioner. 


CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The present state of the country is one 
of unrest owing to the uncertainty which 
prevails as to the fate of the Budget. This 
has an effect on the gifts of the charitable, 
and consequently the funds are not coming 
in as well as usual, and the wonted recip- 
ients are beginning to get anxious. Such 
a state of affairs leads the authorities to 
consider ways and means of effecting econ- 
omies. The report on the poor laws has 
also set people thinking, and there have 
been several leaders in the important daily 
papers on this subject. The general trend of 
these has been to advocate greater centraliza- 
tion of the distributing bodies, which should 
promote economies and fair dealings. The 
great argument against this scheme is that 
it would tend to detract from the pleasure 
of some donors. It is not quite the same 
thing giving to a body which exists for the 
purpose of distributing money as giving a 
grant to some specific institution, and there 
would no doubt be a falling off in the 
amounts received from the charitable pub- 
lic. Every one has to realize that the State 
must be provided with money for public 
purposes, and it is to be hoped that the 
new taxes will not be found to weigh so 
heavily that the institutions which rely for 
their existence on charitable gifts will suffer 
thereby, and even have to close their doors. 

The other important topic of general 
medical interest concerns the position of 
the hospitals toward the London County 


Council in respect of the treatment of 
schoolchildren. The hospitals regard this 
question from two different points of view. 
The first of these is that hospitals are insti- 
tuted for the relief of the poor, and that 
the entry into an agreement with anybody 
for treatment for which payment is to be 
received is contrary to the principle of the 
foundation. Those who hold this view ex- 
press themselves as willing to take as many 
cases as they can, but refuse to make any 
arrangement for the special convenience of 
the County Council. The other view 
adopted is that payment must be taken, and 
in this case special facilities are to be 
granted to the authority. These hospitals 
who hold the above view are entering into 
an agreement to provide clinical assistants 
to carry on the work at a fixed salary (£50) 
per annum for one-half day a week for 
the assistant, and a capitation grant of 2 
shillings per head. This latter sum will 
go to the hospitals to defray the extra ex- 
pense produced by the clinic. (This ar- 
rangement only applies to eye and throat 
and nose cases, and a special tariff will be 
arranged for ringworm to be treated by 
x-rays. No attempt is being made at pres- 
ent to cope with the question of teeth.) 
The objection to this is that the fact of 
payment being made entitles the London 
County Council to some representation on 
the Board of Management, and this is be- 
ing guarded against very jealously. The 
agreements which are being drawn up are 
for one year only, and there is a special 
clause to the effect that the education au- 
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thority is not entitled to representation nor 
to the right of inspection. In spite of this 
clause, however, it was proposed at one of 
the Council meetings that the London 
County Council should be entitled to a 
voice in the management of these new 
departments, and this shows the trend of 
opinion generally. There is this to be said, 
however: the scale of payment is not high 
enough to tempt any of the hospitals to 
give way to this point. This arrangement 
is probably only intended to be temporary, 
and we may yet see the establishment of 
regular school clinics with an organized 
department of paid medical men to look 
after the children. 

The affairs of the Franco-British Exhibi- 
tion were wound up last month, and in 
accordance with the arrangement made at 
the opening the surplus balance was divided 
between the two countries for charitable 
purposes. King Edward’s Hospital Fund 
receives a sum of £4775 from this source, 
and a similar amount was handed over to 
the French Ambassador to be distributed 
among the charities in France. This ought 
to strengthen the bonds of the entente 
cordiale. 

All the medical practitioners within a 
radius of twenty miles of London received 
last month invitations to visit the Medical 
Exhibit which is being held in the Horti- 
cultural Hall, Westminster. The general 
public are not expected to be present. 
There are no side shows, but a string band 
provides music. There are 120 stands, on 
which are exhibited the latest inventions in 
every department of medicine and surgery, 
including anesthetic pills, digestive prod- 
ucts, concentrated foods, mineral waters, 
wines, coffee, and chocolates. A new de- 
parture is in evidence in the shape of the 
medical equipments carried by polar ex- 
plorers, which should be of especial interest 
to any Americans who happen to be over 
here on a visit. There are also compact 
sets for carrying on bicycles and motor 
cars. The whole affair is described as a 
“business exhibition.” 
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The sudden death of a well-known med- 
ical man has recently been the cause of a 
most important and exciting by-election in 
this country. Dr. Cooper was the Liberal 
member of Parliament for Bermondsey, and 
in addition to the great strain of attending 
constantly at the House of Commons dur- 
ing the great Budget fight, he carried on 
a large practice in the poor district for 
which he was member. The double strain 
proved too much for him, and the day 
after the Finance Bill passed the third 
reading and the fight in the Commons was 
over he suddenly expired. The Liberals 
had won the seat by a large majority at 
the last election, but the tariff reformers 
at once started a vigorous campaign, and 
put up a strong local man as Unionist can- 
didate. In addition to the official Liberal 
candidate, another local medical man, Dr. 
Salter, was nominated by the Socialists. 
His party, though small in numbers, carried 
on an energetic campaign, and the result 
of the three-cornered contest was most 
doubtful. Amid much excitement the tariff 
reformer was declared head of the poll by 
a large majority, while Dr. Salter came in 
a bad third. The tariff reformers were 
naturally delighted at the result and looked 
upon it as a sign that the country did not 
approve of the Free Trade Budget, while 
the Liberals had to content themselves with 
a “moral” victory, as the total votes polled 
by the Liberal and Socialist were slightly 
in excess of those polled by the tariff re- 
former. Dr. Salter is prepared to fight the 
seat again in the Socialist cause at the next 
General Election, but as it appears likely 
that this will take place within the next 
few weeks, it is not very probable that 
there will be much change in the relative 
strength of the parties in the constituency. 

The privilege recently accorded to med- 
ical women by the Royal College of Phy- 
sicians has already been taken advantage 
of, and a short while ago Dr. Ida Wood- 
ward had the honor of being admitted a 
member of that college, the first woman 
tc obtain the distinction. 
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NEW (SECOND) EDITION. JUST READY. ENLARGED AND THOROUGHLY REVISED. 


HARE ON TYPHOID AND EXANTHEMATA. 


The Medical Complications, Accidents and Sequels of Typhoid Fever and the Other Ex. 
anthemata. By H. A. Harz, M.D., B.Sc., and E. J. G. Bearpstey, M.D., L.R.C.P., Jefferson Medical College, 
Philadeétphia. With a special chapter on the Mental Disturbances following Typhoid Fever, by F. X. Dercum, M.D., 
Professor of Nervous Diseases in the Jefferson Medical College, Philadelphia. Octavo, 398 pages, with 26 engravings 
and two plates. { Cloth, $3.25, net. 


Prior to the original preparation of this work the extensive literature of typhoid touched but briefly upon its acci- 
dents, complications and sequelae. That the need of a practical presentation of these features was widely felt is de- 
ducible from the call for a second edition. The opportunity has been improved by revising the original work very 
thoroughly, and by adding the great advances that have been achieved through bacteriological research. It has seemed 
advantageous to broaden the purpose of the work by including in this new edition the complications and sequels of the 
other exanthematous fevers, hence chapters have been added dealing with these phases of variola, scarlet fever, measles, 
chicken-pox, and rubella. Thus covering an entire class of common and important diseases, instead of typhoid alone, 
this new edition may fairly be expected to interest a still wider circle of readers who wish to possess the latest knowl- 
edge regarding the diagnosis and practical;management of cases exhibiting a course in any wise atypical. 





9 NEW (13th) EDITION, THOR- 
HARE S PRACTICAL THERAPEUTICS. OUGHLY REVISED. JUST READY. 
A Text-Book of Practical Therapeutics. With Especial Reference to the Application of Remedial Meas- 
ures to Disease and their Employment upon a Rational Basis. By Hopart Amory Harz, M.D., Professor of Therapeu- 
tics in the Jefferson Medical College of Philadelphia. Octavo, 960 pages, with 122 engravings and 4 full-page colored 
plates. Cloth, $4.00, net; leather, $5.00, net; half morocco, $5.50, net. 


This new edition of Hare’s Therapeutics is the third since the publication of the new U. S. Pharmacopeia, and accord- 
ingly not only represents that standard, but also the latest changes therein. many of which are important. The author 
has again revised his work thoroughly to date, increasing its usefulness in many ways. The most recent advances in 
therapeutics and the newest drugs of proved value are included. It is divided into four Parts, the first dealing with the 
principles of therapeutics, the second with all drugs of value, the third with non-medicinal remedies and foods for the 
sick, and the fourth with diseases and their most modern treatment. The work is arranged alphabetically and fully 
cross-referenced, so that all information on any topic is immediately at command. The whole plan is ingenious and its 
execution practical and authoritative in the highest degree. Hare is the leading text-book for students and equally the 
most resourceful and suggestive counsellor for the physician. 





9 SECOND EDITION, 
HARE S PRACTICE. THOROUGHLY REVISED. 
A Text-Book of the Practice of Medicine. For Students and Practitioners. By Hoparr Amory Hake, 
M.D., B.8c., Professor of Therapeutics and Materia Medica in the Jefferson Medical College of Philadelphia. Octavo, 


1182 pages, with 181 engravings and 11 full-page plates in colors and monochrome. Cloth, $5.00, net; leather, $6.00, 
net; half-morocco, $6.50, net, 


This volume, prepared for the physician and student of medicine, embodies the experience of twenty-two years 
of active hospital and private practice, during which time the author has been constantly engaged in teaching 
clinical medicine and therapeutics. He has presented the facts which the practitioner needs, and which the student must 
thoroughly grasp if he is to be successful in gaining his degree and practising his art. Particular pains have been taken 
to present methods of treatment clearly, and in such a way that they may be put in practice. In this, the second edi- 
tion, great care has been taken to embody the latest views that have received general acceptance as being scientifically 
and clinically correct. 


HARE’S DIAGNOSIS. THOROUGHLY REVISED. 


A Text-Book of Practical Diagnosis. The Use of Symptoms in the Diagnosis of Disease. By HoBART 
Amory Hare, M.D., Professor of Therapeutics in the Jefferson Medical College of Philadelphia. Sixth edition, thor- 
oughly revised and rewritten. Octavo, 616 pages, with 203 engravings and 16 full-page colored plates. Cloth, $4.50, net. 





The author covers his subject according to the natural or constructive plan as the physician must approach his cases, 
namely, by considering and grouping the symptoms, and so building up a diagnosis. The discovery of any marked 
regional or functional symptom leads the reader directly to the page discussing its diagnostic significance and pointing 
out the differentiation of the various affections in which it may occur. The abundant engravings and plates largely 
illustrate typical cases. 
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TWO NEW PRODUCTS OF SCHERING 


MEDINAL 


Monosodium Salt of Diethyl-Barbituric-Acid 











A freely soluble hypnotic for internal, rectal and subcutaneous use. Being 
administered in a finely subdivided state, it is rapidly absorbed and elimi- 
nated, and therefore distinguished by 


Promptness and Reliability of Soporific Effect 
With Freedom from Cumulative Toxic Actions 


In Klemperer’s Division of the Moabit City Hospital ( 7hevapie d. Gegenwart, July, 
1908 ) Medinal was found superior in these respects to the diethyl-barbituric-acid of Fischer 
and Mering. It advantageously replaces chloral in threatening delirium tremens and is 
useful in the treatment of morphinism. 


Dose: 5 to 15 grains (1 to 3 tablets) on empty stomach or by enema or hypodermically. 


BROVALOL 


Brom-Isovaleric-Acid-Borneolester 
The dominant representative of the valeric compounds, superior to its 
homologues by its bromine contents, and preferred by the patients because 
of its more agreeable taste and odor. It exhibits 





Vigorous Sedative and Nervine Properties 
And is Well Borne Even in Large Doses 


In Grawitz’s Division of the Charlottenburg Hospital ( 7herap. Monatshefte, October, 
1908), where the remedy was tested on a large scale, it proved to be decidedly effective 
in neurasthenic and hysterical conditions, and obviated the subjective difficulties and com- 
plaints—mental and physical fatigue, headache, insomnia, etc. 


Dose: 4 to 12 minims (1 to 3 pearls) several times a day. 





“sr SCHERING & GLATZ 


58 Maiden Lane, NEW YORK 
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The personal claims of a manufacturer may be regarded as partisan, but 
when a manufacturer makes no claims for his product, contenting himself with 
presenting the consensus of opinion of thousands of physicians, his statements 
merit consideration and his product deserves investigation from those members 
of the profession who have not used it. 

















Clinical Results Prove Therapeutics 


and clinical results, reported by thousands of successful practitioners, demonstrate that 


VALVULAR HEART TROUBLE 


Amesarcia seus ws ocean 
(Oxydendvon Arborewm, Sambucus Canadensis,  EXOPHTHALMIC GOITRE 
and Urginea Scilla) BRIGHT’S DISEASE 
Gives Relief in CIRRHOSIS OF THE LIVER 


Use Anasarcin in any obstinate case and note results. 


Trial quantity and literature on 
request, to physicians only. Winchester, Tenn. 





Messrs. Thos, Christy & Co., London Agents, 





THE ANASARCIN CHEMICAL CO. 
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HUMAN HANDS 


Have No Part in Manufacturing 





(/nflammation’s 
Antidote) 


From the moment the ingredients are placed in the specially designed compounding 
machiné until the nurse removes the finished product from the sterilized container at the 
bedside, every move in the making is done by machinery and under the most rigid anti- 
septic precautions. By preventing exposure it is possible to conserve to the highest 
possible degree Antiphlogistine’s hygroscopic properties. 


No plastic dressing can be mixed in a mortar box with a hoe, or in an ice-cream 
freezer, or even with a druggist’s mortar and pestle and possess any scientific value. Its 
hygroscopic and osmotic qualities are necessarily ruined, owing to absorption of atmos- 
pheric moisture. 


In using Antiphlogistine, the ORIGINAL and ONLY antiseptic and hygroscopic 
plastic dressing on the market, the physician knows that he is getting the BEST. Years 
of experience, specially designed machinery, a perfect container and the knowledge how, 
when and why, enable the originators of Antiphlogistine to turn out a remedial agent 
which in kind has never been equalled in the history of pharmaceutical manufacturing. 


The wise medical man who believes in ORIGINAL products, which are always the 
BEST products, prescribes 


(Inflammation’s Antidote) 


The Denver Chemical Mfg. Co., . New York. 
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J. BBOT T ‘s \ 
AT THE. TOP \ 


Both Dr. Cook and Commander Peary claim to have dis- 
covered the North P: Abbott’s Saline Laxative was discovered 

fifteen years ago, and is still at the top. Thousands of observations 
made by the medics! profession have proven this product to be of the 
highest therapeuti ilue in the preliminary) treatment of all disease. 

Abbett’s Sal. Laxative for general use paves the way to pro- 
fessional succes: ithia for rheumatism 1s equally effective 

if your druggist is not in stock we will supply you. 

Samples and prices will sent on request. 


The Abbott Alkaloidal Company 


Home Offic+ and Laboratories 
CHICAGO 


New York Seattle San Francisco 
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’Pabst Extract 
American Girl 
Calendar for 

1910 


The exquisite beauty of the Pabst Extract American Girl 
Calendar for 1910 cannot be described. 














It must be seen to be fully appreciated. 


So pure—so subtly charming—so sweet and beautiful is 
this portrayal of the American Girl that it will appeal to 
you at once. 

In panel shape, measuring 7 inches in width and 36 inches 
in length, it lends itself perfectly to the filling of those corners 
that are so hard to decorate. Printed in fourteen delicately 
blended colors, it harmonizes pleasantly with the color scheme 
of any room. 

You will surely want one of these calendars for your 
room, den or office. 

This calendar is free from advertising, even the pads 
being printed on the back. All we ask is that you think, when 
you glance at it, of 


Pabst Extract 
The Best Tonic 


and remember “It brings the roses to the cheeks”— that it is 
the perfect blending of malt and hops into a builder of health, 
strength, vigor and vitality—a tonic that enriches the blood, 
steadies the nerves and rebuilds the wasted tissues of 
the body. 











At All Druggists— 
Write It ‘Pabst’ in the Prescription 


This Calendar is Free to Physicians 

Simply write us on your professional letter 
head and one of these beautiful calendars will 
at once be sent you without charge. 

















ExT 


PABST EXTRACT DEPT. 24 , iP Aseemecan Git CALcMnAR TE 


Milwaukee, Wis. 
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MERCK’S 

MERITS IN THE 
MANUFACTURE OF 
MORPHINE 





work of Seguin (1804), of Serturner (1805), of Dumas 
and Pelletier (1823), was scientific to the highest degree, 


For the sake of knowledge they investigated persever- 
ingly until MORPHINE was thoroughly defined. 


E. MERCK, personally acquainted as he was with investi- 
gators, shared their enthusiasm. In addition to their erudition, 
he had the foresight to recognize the importance of MORPHINE 
to medicine and, despite the advice of more conservative friends, 

he undertook the manufacture of MORPHINE as early as 1827. 

The clearness of his fotesight and the wisdom of his step 

were quickly proved by the host of other manufacturers who, 


after witnessing his success, could without risk to themselve> 
follow MERCK’S lead. 








Specify MERCK’S 


on your prescriptions for 


MORPHINE SULPHAS 


MERCK’S Leads in Quality 














Prescribe STYPTICIN 
Uterine Bleeding 


lateresting and thorough Clinical Reports on Application to 


MERCK G CO. 


NEW YORK. 
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CHRONIC 
INVALIDISM 


is as often due to hemolytic states 
as to other conditions. In such 
cases, General and Cerebral Ane- 
mia is a distinct operative factor. 


Pepto-Mangan (Gude) 


by virtue of its hematinic power, 
often lays the rational foundation 
for a quicker recovery. 








62 
etomnt M. J. BREITENBACH CO. 
Application. New York, U. S. A. 




















Our Bacteriological Wall Chart or our Differential Diagnostic Chart 
will be sent to any Physician upon application. 
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This is the car which has rendered 
other types of electrics obsolete. 


How has this come to pass? 


These pictures—together with the 
absolute satisfaction every user of 
“Detroit Electrics” is getting — 
answer the question. 


“Detroit Electrics” are the kind 
of Electrics you have said a thousand 
times you wanted—you have been 
waiting for a better—more efficient 
sieiabnieadtsiteaene 3.3 electric—in fact waited for a “Des 
troit ’—now buy it—buy it now, too. 


MODEL ‘‘ D’’ FOUR PASSENGER CAR. 





A “ DETROIT’ Ran to Atlantic City, overland 
(1060 Miles). 
The type shown in lower corner is now being used by Chief of Detroit Fire Department. 


He must get there, and so must the Doctor. No car was ever as dependable. One lever 
controls all the movements of a “Detroit.” 











Your acquaintance with the 
subject will show you more than 
fifty points of superiority in “* Des 
troit Electrics” over all other 
makes. 

Read This, Doctor. 

Is it not a significant fact that 
the most eminent automobile 
engineers are buying 
“Detroit Electrics ” for 
their own use? 

Write us to-day for 
prices and details. 


TKE ANDERSON 
CARRIACE C0., 


Dept. T. G. %, SOE ss 


DETROIT, a 


MICH. ' MODEL “LL” ROADSTER. 
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Mulford’ 
Antitoxin 


and the New Syringe 


Metal a 
Finger-rests ‘ 












“Se Flexible Joint 


Every dose furnished in this 
Perfected Syringe 





Advantages of New Syringe: ASEPSIS, contamination impossible. 


Positive Working: The metal plunger screws into the rubber plug, adjusting 
pressure and making action positive. 


Metal finger-rest with rubber guard at top of syringe prevents any possibility of 
syringe breaking or injuring operator’s hand. 


Needle attached with flexible rubber joint permits motion of patient without 
danger of tearing the skin—a great advantage in administering to children. 


Our new adjustable rubber packing possesses great advantages; it is readily 
sterilized, does not harden, shred, absorb serum or become pulpy. 


Simplicity and accuracy—no parts to get out of order. 


Mulford’s Antitoxin is Accepted 
Everywhere as THE STANDARD 


The higher potency enables us to use much smaller syringes. 
Minimum bulk—maximum therapeutic results 


Brochures and Working Bulletins sent upon request 


H. K. MULFORD GO., Philadelphia 


New York Chicago St. Louis Minneapolis San Francisco 































When writing to advertisers please mention the THERAPEUTIC GAZETTE. 









THE THERAPEUTIC GAZETTE 











~< Medicated Gauzes | 





CHLORETONE GAUZE. 


Air-tight glass jars, each jar containing one square yard of moist absorb- 
ent gauze treated with a 10-per-cent. Chloretone solution. AN ANTI- 
SEPTIC DRESSING, invaluable in surgical operations after incision and 
suture, lacerated wounds, contusions, burns, ulcerated cavities, etc. 


FORMIDINE GAUZE. 


Same style of package as Chloretone Gauze. Each jar contains one 
square yard of moist absorbent gauze treated with a 5-per-cent. suspension 
of Formidine. TAKES THE PLACE OF IODOFORM GAUZE, upon which 
it is a distinct improvement, Formidine being non-toxic, non-irritating, free 
from offensive odor, and an active germicide. 


YOUR DRUGGIST WILL SUPPLY YOU, 
















NOW READY! 
Ampoules of Adrenalin Chloride Solution, 1:10,000 


(1-Ce. glass containers) 
FOR HYPODERMATIC INJECTION. 


Adrenalin Chloride Solution has hitherto been marketed only in ounce 
vials, and in the strength of 1:1000. For a long time, however, there has 
been an insistent demand for a weaker solution and a smaller package. 
It is now ready for your specification. 

DIRECTIONS—Break off the neck of the ampoule at the file-mark, as shown in the illustra- 
tion. Usean ordinary hypodermatic syringe. Insert the point of the needle behind the shoul- 


der of the ampoule—not to the bottom. ‘See cut.) Elevate the bottom of the ampoule as the 
piston of the syringe is withdrawn, and the contents can be removed to the last drop. 


Marketed in boxes of 1 dozen. 



















| PARKE, DAVIS & COMPANY 


BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, 
Minneapolis; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina, 
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| The Success of Listerine 
is based upon Merit 


T HE manufacturers of Listerine are proud of 
Listerine— because it has proved one of the 


most successful formulze of modern pharmacy. 





This measure of success has been largely due 
to the happy thought of securing a two-fold anti- 
septic effect in the one preparation, i. e., the 
antiseptic effect of the ozoniferous oils and ethers, 
and that of the mild, non-irritating boric acid radical 
of Listerine. 


Pharmacal elegance, strict uniformity in constitu- 
ents and methods of manufacture, together with a 
certain superiority in the production of the most 
important volatile components, enable Listerine to 
i easily excel all that legion of preparations said to 
be “something like Listerine.” 


“The Inhibitory Action of Listerine,” a 208-page book, descriptive of the 
antiseptic, and indicating its utility in medical, surgical and dental 
practice, may be had upon application to the manufacturers, 
Lambert Pharmacal Company, Saint Louis, Missouri, 
but the best advertisement of Listerine is— 
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Physicians who administer our 


Antidiphtheric Serum 


AND 


Antidiphtheric Globulins 








may do so with full assurance of their purity, potency and uniformity. 
Our antitoxins are prepared with scrupulous care. They are rigidly tested. 
They are supplied in the most satisfactory syringe containers ever offered 
to the medical profession. 

Our Antidiphtheric Serum and Antidiphtheric Globulins are mar- 
keted in the same style of package and at the same price per given 
number of antitoxic units. The Globulins, a highly concentrated product, 


occupies a relatively smaller container than the older serum. 


SUPPLIED IN PISTON-SYRINGE CONTAINERS. 


500, 1000, 2000, 3000, 4000 and 5000 units. 


NOTE.—We also supply Antidiphtheric Globulins, Dry—the globulins of antidiphtheric 
serum precipitated, purified and dried—a highly concentrated antitoxin that remains perma- 
nent indefinitely. Bulbs of 3000 units. 








PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; 
London, Eng.; Montreal, Que.: Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 
Tokio, Japan; Buenos Aires, Argentina. 
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GLINICAL THERAPEUTICS 


BORNYVAL 








By DUJARDIN-BEAUMETZ, M.D. 


—————>+——_ 


The active principles of 


VALERIAN 


in a concentrated form. 


All the valuable therapeutic properties of this 
ug are present in Bornyval in an 
enhanced degree. 





Dujardin-Beaumetz is easily chief in the 
field of original therapeutic research and in 
fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures 
on the Treatment of Nervous Diseases, 
General Diseases, and Fevers. 








Indications : 
All morbid emotional conditions as 






This book will soon be out of print. It Hysteria, Neurasthenia, 
should be in every well read physician’s Neuralgia, Cephalalgia, 
library. Neuritis. 






——_—_—_—_—_—. 


$1.50 Reduced from $4.00 


Price Strictly Net Cash with Order 






Particularly effective in Cardiac Neuroses 

—. 1 to 2 capsules 3 or 4 times daily after 
meais. 

a aed in vials of 25 capsules of 4 min. 
each, 





Samples on application to 


RIEDEL & CO., 


35 West 32d Street, New York. 





Ee. & SWIFT, 
Medical Publisher, 
P. O. Box 484, Detroit, Mich. 
European Office: 19 and 20 Great Pulteney St., W., Londen, Eng. 












\ 














The Capable Physician 


In combating disease, the capa- 
ble physician summons to his assist- 
ance those reliable agencies whose 
therapeutic action is known to 
be prompt, uniform and effective. 





For more than a quarter of a century 

Micajah’s ‘ven Wat 
ICAJAD'S  veerine ariers 

have unfailingly aided the capable practitioner in the treatment of the genital diseases of women. 
Whenever Leucorrhea, Gonorrhea, Vaginitis or Urethritis are present, or catarrhal, ulcer- 

ated or inflamed conditions exist in the uterine tract, Micajah’s Wafers exert a prompt allevia- 

tive and healing influence, peculiar to this simple but potent local remedy. Their effect upon the 

mucous membrane is entirely beneficial, while their tonic properties are strengthening to a weak- 


ened organism. Local medication by Micajah’s Wafers at once arrests the spread of disease, 
and in many cases effects a complete cure. Endorsed and used by capable physicians of all 


schools. 
MICAJAH & CO. 





Warren Pennsylvania 
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DOES YOUR MEDICAL PRACTICE PAY 
WHAT IT OUGHT TO PAY? 


Don’t you lose small sums of money every day through faulty methods of 
keeping accounts? Isn't your system of bookkeeping cumbersome, laborious and 
inadequate? Do you take care of each charge item when it is fresh in mind? Don't 
you trust too much to memory? Aren't many little items entirely forgotten ? 

These are questions which you 
should ask yourself sharply. 

Many losses can be prevented 
by the adoption of the simplest 
of systems—taking care of the 
little items as they occur—elim- 
inating the problem of forgotten 
charges. 


The Physician’s 
Perfect Call List 
and Record 
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affords just that kind of a system. 
It provides a simple, efficient method of bookkeep- 
ing. Jt insures accuracy. It saves time. It prevents losses. 





VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping accounts and recording 
memoranda there are sixty pages of printed matter—valuable tables, im- 
portant therapeutic suggestions—all conveniently arranged, all plainly 
indexed—you can put your finger upon the information desired without 
the loss of a moment. 
Table of Adult Doses.—Here is a department that is invaluable to any phy- 
sician in active practice. It conforms to the latest revision of the U.S. Pharma- 
copoeia and embraces every medicinal agent therein listed which is administered 
internally, together with all important non-official chemical and pharmaceutical 
preparations—in itself a work of reference well worth the price of the volume. 
Other important features are an “Obstetrical Table,” “Table of Doses for 
Children,” “ Table of Drops in Fluidrachms,” department of “ Posology,” etc. 


PRICE, POSTPAID, $1.50. Morocco bound. Full gilt edges. Your name lettered in gold. 
SEND FOR THIS TIME- AND MONEY-SAVER. 


E. G. SWIFT, Publisher. Box 484, Detroit, Mich. 


EUROPEAN OFFICE: 19 and 20 Great Pulteney St., W., LONDON. 
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For Those Who Cannot Tolerate Milk 





NESTLE’S FOOD 


Simply add water and boil 


Samples and Literature on request 
Henri Nestlé, New York 























Successfully Prescribed 
for Twenty Five Years 


Rheumatism = 
Neuralgia - 
Sciatica 

Lumbago 

Malaria 

Grippe 

Heavy Colds 

Gout 

Excess of Uric Acid 


Relieves Pain 
Allays Fever 
Eliminates Poisons 





= 2121215 
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Samples by Express prepaid- Mellier Drug Company..5t.Louis. 
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WEAK TISSUES 


are an easy prey to infective micro-organisms. By 
proper nutrition the system is enabled to defend 
itself against disease. No therapeutic agent builds 
up depraved tissues quite so well as 


_ —CORD.EXT.OL.MORRHUAE COMP. 


‘ (HACEE) 


It is tonic, nutritive, reconstructive, palatable and 
readily assimilated by the weakest digestive organs 


Each fluid ounce of Hagee’s Cordial of the Extract of Cod Liver Oil Compound 
represents the extract ebtainable from one-third fluid ounce of Cod Liver Oil (the fatty 
portion being eliminated) 6 grains Calcium Hypophesphite, 3 grains Sodium Hypo+ 
phosphite, with Glycerin and Aromatics. 


Supplied In 16-02, Katharwmon Chemical Co. — ALL 


Bottles Only ST. LOUIS, MO. 
































SYRUDUS ROBORANS. 


SYRUP HYPOPHOSPHITES QUININE. XD MANGANESE 


| 
COMP WT" sTRYCHNINE AND 








1-128 grain Strychnine to teaspoonful. 
P The pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation of the pro- 
Syrupus Roborans as a Tonic During Convalescence has no Equal. 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, Pneumonia, Tuberculosis, 
Bronchial Asthma, Marasmus, Strumous Diseases and General Debility, this compound has no superior. Owing to the solubility of the salts, 
addition can be made of Fowler’s Solution, Syrup Iod. Iron, lod. Potass., etc., giving the advantages of those remdies without interfering with 
the stability of the preparations. SYRUPUS ROBORANS isa yaaa, solution, and will keep in any climate. 

Dr. W. O. Roperts says: *‘In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 


peters PEPTIC ESSENCE comp 








A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence Comp. we have all the digestive 
—~ > — te my Xo preserves in solution with C. P. Glycerine in a manner retaining their full therapeutic value, which is exerted in 
yon mach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of game | vomiting during pregnancy. 

It is a remedy of great value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal derangements, especially those of aa fdammatory 
character. For nursing mothers and teething children it has no superior. Besides mere digestive properties, Pepsin and Pancreatine have 
wwerful soothing and sedative effects, and are, therefore, indicated in all gastric and intestinal derangements, and especially in inflamma- 
oy conditions. It is ‘ectly miscible with any appropriate medium. In certain cases the addition of Tr. Nux Vomica gives much satis- 
faction. Please write for Peter’s Peptic Essence Comp. and you will not be disappointed. These preparations are held strictly in the 
hands of the medical profession, never having been advertised as po remedies, nor put up with wrappers and circulars ex on 
the use of the Hypophosphites or Digestives, thus educating the public in the use of these valuable compounds. 


Semples Sent upon Application. Express Charges at Your Expense. 


ARTHUR PETER & CO., Louisville, Kentucky. 


For Sale by 
all Drugdists 
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THE MARVEL SYRINGE 


WAS AWARDED THE As the latest and 
Gold Medal, Diploma and Certificate of Z — best syringe in- 
Approbation Z y4, vented to thors 
By the VA et 4 oughly cleanse 
SOCIETE D’HYGIENE DE FRANCE, VOB the vagina. 


AT PARIS, OCTOBER 9, 1902, FOR THE Vee (=G The Marvel, by 
reason of its pe- 


culiar construction, 


Marvel oo DILATES and 
4 ws FLUSHES the va- 


‘6 e 40 - a. ginal passage with 
Whirling . ) a volume of whirling fluid which smooths 
- \ out the folds and permits the injection to come 
Spray ' | in contact with its entire surface, instantly 
j dissolving and washing out all secretions and dis- 
s ' charges. 
Syringe ~ should recommend the Marvel Syringe in 
all cases of Leucorrhoea, Vaginitis, and all womb 
troubles, as it is warranted to give entire satisfaction. 
For Literature, address All Druggists and Dealers in surgical instruments sell it. 


MARVEL COMPANY, 44 East 23d St., New York. 























THERAPEUTIC OBSTACLES 


Overcome by Bayer Products 


SAJODIN SABROMIN 
Well-Tolerated Iodide Palatable and Active Bromide 
NOVASPIRIN 
THYRESOL Wee toes See HELMITOL 
Santal Oil minus its Disadvantages Improved Hexamethylen-tetramin 
SPIROSAL 
CORYFIN Non-Irritating Local Salicylate IOTHION 
Prolonged Acting Menthol Local Iodin Absorbent 





Samples and Literature Supplied by 


Farbenfabriken of Elberfeld Co. 


P. O. BOX 2162 NEW YORK 117 HUDSON STREET 
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RECONSTRUCTIVE FOOD 
AND TONIC 


BOVININE represents the most valuable combination of 
Food and Tonic elements known to the medical pro- 
fession. 


BOVININE has proven clinically to be most valuable in 
all forms of Tuberculosis. 


BOVININE enables the nerve cell to assimilate its specific 
elements, which it fully supplies. 


BOVININE promotes the metabolism of fat and albumin 
—_——~ in muscle and blood, thereby restoring the bodily 

THE BovININE © health, strength and normal powers of resistance. 

5 Dew ya O— 

Laveratery, Cmcrea Te 


C= BOVININE supplies full and complete nutrition through 
==— its Food and Tonic properties. 








SEND FOR 
SAMPLE 








THE BOVININE COMPANY +) 


73 West Houston St., New York City 




















SOME BOOK BARGAINS! 













Untoward Effects of Drugs 


BY L. LEWIN, M.D. 


$1.00 REDUCED FROM $2.00. 


This Book will soon be out of Print 








E.G. SWIFT, “tts. P.O.Box 484, Detroit, Mich. 














19 and 20 Great Pulteney St., W., London, Eng. 





— EUROPEAN OFFICE: 
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BUFFALO] seeNcs 


In ALBUMINURIA OF BRIGHT’S DISEASE, PREGNANCY 
AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Hx- President of the State Board of Health of Louisiana, says: ‘‘I have prescribed BUF- 
FALO LITHIA WATER in affections of the kidneys and urinary passages, particularly in Gouty subjects, in Albumi- 
nuria, and in irritable condition of the Bladder and Urethra in females. The results satisfy me of its extraordinary value 
in a large class of cases most difficult to treat.” 

Dr. George Ben Johnston, Richmond, Va., Hx-President Southern Surgical and Gynecological Association, Hx-President 
Medical Society of Virginia, and Professor of Gynecology and Abdominal Surgery, Medical College of Virginia: ‘‘It is an 
agent of great value in the treatment of the Albuminuria of Pregnancy.” 

T. Griswold Comstock, A.M., M.D., St. Louis, Mo., says: ‘‘I have made use of BUFFALO LITHIA WATER in 
gynecological practice, in women suffering from acute Uremic conditions, with results, to say the least, very favorable.” 

Dr. J.T. Davidson, New Orleans, La., Hx President New Orleans Surgical and Medical Association, says: ‘‘I have for 
several years prescribed BUFFALO LITHIA WATER in all cases of Scarlet Fever, directing it to be drunk ad libitum, 
with the effect of relieving all traces of Albumin in the urine, and have found it equally efficacious in renal diseases re- 
quiring the use of alkaline water.” 

Hugh M. Taylor, M.D., Professor of Practice of Surgery and Clinical Surgery, University College of Medicine, Richmond, 
Va.: ‘‘I have used, with good results, BUFFALO LITHIA WATER in Uric Acid Diathesis, Gout, Rheumatism, Albu- 
minuria of Pregnancy, Scarlet Fever, Diseases of Women, Renal and Vesical Calculi, and Cystitis, and in many instances 
with signal benefit.” 


Medical Testimony on Request. For Sale by Druggists Generally 


BUFFALO LITHIA SPRINGS WATER CO., Buffalo Lithia Springs, Virginia 























Physician’s Perfect 


GLINICAL THERAPEUTICS Call-List 


By DUJARDIN-BEAUMETZ, M.D. 








PRICE, $1.50 


Dujardin-Beaumetz is easily chief in the Name and Address Embossed without Charge. 


field of original therapeutic research and in 
fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures E. G. SWIFT, Medical Publisher, 
on the Treatment of Nervous Diseases, Detroit, Michigan. 


General Diseases, and Fevers. European Office: 19 and 20 Great Pulteney St., W., Londen, Eng. 
This book will soon be out of print. It 


should be in every well read physician’s 
showy. SAL HEPATICA 
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For preparing an 


$1.50 Reduced from $4.00 EFFERVESCING ARTIFICIAL 
Price Strictly Net Cash with Order MINERAL WATER 


Superior to the Natural, 





Ee. &. SWIFT, Containing the Tonic, Alterative and 
Medical Publisher, rag eh Fc 
P. O. Box 484, Detroit, Mich. | gg of Lithia and Sodium 
European Office: 19 and 20 Great Pulteney St., W., London, Eng. BRISTOL- MYERS CO. 
277-279 Greene Avenue, 
BROOKLYN-NEW YORK. sou 
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If a young mother comes to 
you and says that she cannot 
make Mellin’s Food agree with 
her baby, don’t tell her to try 
some other food, but tell her to 
change the milk, 


The Mellin’s Food is all right. 
The milk often is not, 


Mellin’s Food 


will perfectly modify good milk 
so that it will agree with a baby. 
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Mellin’s Food Co., Boston, Mass. 
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Jefferson Medical College 
1825 of Philadelphia. 1909 


A Chartered University since 1836. 





The Course is of four years’ duration and is eminently practical throughout. Techni- 
cal training in ten different and fully equipped laboratories. Recitations by members of the 
Faculty and others. The new Jefferson Hospital with unsurpassed facilities for clinical 
teaching, entirely owned and controlled by the College, is devoted to the instruction of 
students. Small sections and intimate personal contact with patients in the wards and 
dispensaries. Lying-in cases at the Jefferson Maternity ; opportunities for clinical instruc- 
tion at the Philadelphia, Pennsylvania, German, St. Agnes, Municipal and other hospitals. 
A Library of 4200 volumes in charge of a trained librarian is available for the use of 
students without charge. An opportunity for every graduate to enter hospital service. 

An optional five-year course is offered. 

Post-graduate Courses throughout the Summer and during the session. Special students 
possessing sufficient qualifications are admitted to all Courses. 

Special Announcements will be sent upon application to 




















85th annual session begins Sept. 24th, 1909, and ends June 6th, 1910. 
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Results In Tuberculosis That Count. 








ee 


The ends you aim at in fighting this destructive dis- 
ease— abatement of fever and night-sweats; diminution 
of cough and expectoration; reduction of bacilli in the 
sputum; increase of appetite, strength and weight, and 
improvement of the general health—all can most effec- 
tually be attained with the aid of THIOCOL Roche. 

“I am firmly convinced,” declared a physician of 
wide repute, “that ‘Thiocol’ is destined to be of 
incalculable service in the treatment of pul- 
monary tuberculosis. No other medicament pro- 
duces such striking results,’"—a conviction that finds 
abundant and wide-spread verification. 

A well-known New York physician, commenting 
upon his experience with Thiocol, wrote in Medical 
News of Aug. 1, 1903,—“In Tuberculosis a beneficial 
influence upon the night sweats is pre-eminently notice- 
able. The sputum is diminished, and it loses its puru- 
lent character. The cough diminishes, the appetite in- 
creases, and the fever falls after a short time.” 

“In ‘Thiocol’ (Roche) we have an elegant and ef- 
ficacious creosote preparation that bids fair to be one 
of our most valuable modern therapeutic agents.” 





“Thiocol’ Roche excels its parent substance in being 
absolutely odorless, almost tasteless, freely 
soluble in water, non-irritating and non- 
toxic. Unlike guaiacol or creosote, 

Thiocol can be taken uninterruptedly for 
months, even years. 

It is absorbed to the extent of at least 70 per cent., 
and with its aid enormous quantities of guaiacol can be 
introduced into the system without upsetting the stom- 
ach or causing any other functional disturbance. Chil- 
dren take it as readily as adults. 

Because of its powerful anti-microbic action, 
added to its other good qualities, Thiocol is regarded 
by many as the best known remedy for tuber- 
culosis. 

Prove all this for yourself. Send for sample and 
literature. 

Beware of fraudulent imitations, put up in envelopes 
or cartons. Thiocol is put up in bottles only; be sure 
your patient gets it in the original package 
—1 ounce of the powder, 1/100 5-grain tablets, or 
6 ounces Syrup Thiocol. 








The Hoffmann-LaRoche Chemical Works, 65 Fulton Street, New York. 
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Clinical 
FUNCTIONAL 


NERVOUS DISEASES 


A large proportion of all nervous disorders can be traced to faulty 
nutrition. To effect their prompt and permanent relief 


Gray's Glycerine Tonic Comp. 


is of exceptional therapeutic value. This powerful tonic stimulates 
functional activity throughout the body and substantially aids the ab- 
sorption and assimilation of nutriment. Nervous affections of 
functional origin usually disappear as the normal nutri- 
tional index is re-established. Samples on request. 
THE PURDUE FREDERICK ‘CO. 
298 Broadway, New York 
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No Further Need 


The perfected No. 1 SHELDON APPLIANCE 
does all that a plaster of Paris Jacket ever did, and 
is free from the grave drawbacks that the plaster of 
Paris has :— 

1. It is not half as heavy as a plaster of Paris 
Jacket of the same size for the same patient. 
2. It never sweats or chafes the patient. 
3. It can be removed at a moment’s notice 
for cleanliness, examination or treatment. 
4. It is made to order only, and after the doc- 
tor’s measurements. 

It is as firm as steel where it ought to 

e firm, and as flexible as whalebone where 

it should be flexible. 


ENDORSEMENTS. 


Many prominent physicians in the regular 
profession, recognizing the manifold advantages of 
the Sheldon Appliance, have written us, fully 
detailing their experience. May we send you this 
and other valuable literature? 


THE PHILO-BURT MFG. CO. 




































for Plaster JacKets 





276 12th Street, Jamestown, N. Y¥. 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed, There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 
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IMPRESSIONS OF THE SECOND INTERNA- 
TIONAL Foop ConGress.—Last year the First 
International Food Congress was held at 
Geneva, under the auspices of the White 
Cross Society of Geneva, and the results at- 
tained there were of such a highly satisfactory 
character as to warrant the promoters in look- 
ing forward to an even more successful Con- 
gress during the present year. 

It was determined to hold this year’s Con- 
gress in Paris, and so continue the good work 
so well begun. 

At Geneva last year pure food in all its 
branches was defined, as also alimentary sub- 
stances such as drugs and ice. 

This year’s Congress was devoted to the 
definitions of such operations as might be rec- 
ognized in the manufacture of alimentary 
substances. 

In passing, it may be said that when these 
definitions are complete they will form a guide 
of an irreproachable character to all who are 
concerned in the production or handling of 
food and alimentary substances. It will not 
be possible, however, to translate into law the 
various findings until analytical methods are 
unified, and a complete system of standardiza- 
tion has been set up in every country. 

Next year’s Congress will most likely be 
devoted to this work, and to judge from the 
numbers attending at Paris there is every 
likelihood that, wherever it is held, it will 
attract enthusiastic food specialists from all 
parts of the world. 

This year’s Congress was an undoubted 
success. It was held in the College of Medi- 
cine, Paris, which was kindly given up by the 
faculty to its deliberations, during the week 


of October 17 to 24, inclusive, and although 
the halls are fairly large, they were crowded 
on many occasions when burning questions 
were being discussed. 

Over 2000 members subscribed their names, 
and they hailed from 28 different countries 
throughout the world, and such a large num- 
ber taxed the secretarial staff to the utmost. 
Orderly arrangements, however, came out of 
it all, and as promised the official opening 
duly took place on Monday, the 18th of Octo- 
ber, and was presided over by M. Ruau, the 
distinguished Minister of Agriculture of 
France, who was supported by Professor 
Bordas, President of the Congress, and M. 
Paul Bolo, one of the generous founders, to- 
gether with many representatives of the dele- 
gations from various foreign governments, 
and also the General Secretary of the White 
Cross Society, M. Robert Fazy, Geneva, and 
M. Ch. Franche, Organizing Secretary of the 
Congress. 

The method of carrying on the Congress 
was very effective, the various food and ali- 
mentary substances being grouped together 
under a general heading, which formed the 
designations of sections, and the order of 
procedure was as follows: Each subject was 
discussed and a definition arrived at by a vote. 
This definition, or resolution, was considered 
to be the finding of the Section, and was 
thereafter referred to the Hygienic Section, 
which discussed the matter from the point of 
view of health and hygiene. 

This arrangement worked very well, and it 
is gratifying to say that in the Hygienic Sec- 
tion alone there were frequently over 500 in- 
terested people present, which shows that 
there was an amount of enthusiasm one would 
hardly have expected to find in connection 
with such a subject as the food supply. 

It is also notable that many of these hygien- 
ists were men whose names are known 
throughout the whole world. 

The Sections were as follows: 

I. Drinks, including Wine, Liquors, Cider, 
Beer, Syrups, and Vinegar. 
II. Bakery Products, 

Bread, and Pastry. 

III. Confectionery, including Sugar, Honey, 
Cocoa, and Chocolate. 

IV. Groceries and Spices, including Tea, 
Coffee, Mustard, and Salt. 

V. Dairy Produce, including Milk, Cream, 
Condensed Milk, Butter, Cheese, and Eggs. 

VI. Meat Industry, as also Oils, Edible 
Fats, Bacon Curing, Sausages, Preserved 
Fruits, and Vegetables. 


including Flour, 
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VII. Drugs, Essential Oils, Chemical Prod- 
ucts, Mineral Waters, and Ice. 

In all these Sections there were continuous 
discussions until resolutions were arrived at, 
and the results will be published in Proceed- 
ings (Compte-Rendu) in due course, and this 
will form a complete book of reference on the 
sophistications of food, and the limits to which 
such will be tolerated in all countries. 

Some of the findings of the Congress were 
very notable. Thus—in connection with 
wines it was decided that while pure wine 
could only be described as the product of the 
complete, or incomplete, fermentation of the 
juice of fresh grapes, it would appear that 
the manipulations are many and various, and 
that the addition of foreign substances, such 
as sulphurous acid and pure alcohol derived 
from malt, are allowable. 

In connection with fruits, also, sulphurous 
acid is deemed a necessary addition. 

One of the most important discussions took 
place concerning dairy produce and the use of 
preservative in butter and other produce. It 
was decreed that “boron preservatives” were 
not only allowable but were absolutely neces- 
sary in the manufacture of butter. It was 
also held that the addition of such a preserva- 
tive should not require to be declared in fu- 
ture, any more than the presence of salt 
would require to be declared, and thus the 
addition of preservative would be reduced to 
the regular operations recognized as being 
essential to the good conduct of the butter 
industry. It was also decreed that the stand- 
ard water contents of butter should be raised 
from 16 to 18 per cent. 

Coffee was clearly defined as being an ar- 
ticle of produce without the addition of any 
foreign matter, from the coffee bean in its 
entirety, and the addition of chicory in any 
shape or form, or the extraction of caffeine, 
was declared to be a sophistication, and was 
prohibited. 

Milk, again, was considered to be only 
worthy of the name when derived from a 
healthy cow, and could only be regarded as 
pure when it did not contain any colostrum 
or any added matter whatever. The subtrac- 
tion also of any portion of the fat was re- 
garded as being an irregular operation. Pas- 
teurization, filtration, and refrigeration were 
regarded as regular operations; but steriliza- 
tion, creaming, and homogenization were de- 
clared to be facultative operations, which 
should be announced at time of sale. 

In the department of Charcuterie an inter- 
esting discussion took place on the constitu- 


tion of sausages, and it was finally determined 
that when the ingredients added to the sau- 
sages contained more moisture than the prin- 
cipal ingredient the excess should be declared 
—that means that if bread or any similar 
farinaceous substance should be added to the 
sausages, and it contains more moisture than 
the meat, this would be looked upon as an 
added ingredient, and the sausage should only 
be sold after the excess of moisture had been 
declared. 

In connection with drugs, much discussion 
took place, and a very interesting brochure 
was presented by the English delegation, and 
occupied a large part of the discussions. The 
result may be the appointment of an Interna- 
tional Commission to more fully investigate 
the matter. 

Cocoa and chocolate attracted much atten- 
tion, and there was a long battle between 
small producers and large capitalists as to 
what may be tolerated in cocoa. ‘The small 
producers wanted the use of alkali to be rec- 
ognized, inasmuch as they contended that 
while the use of alkali enabled them to pro- 
duce a cheaper commodity, they also sold the 
cocoa at a cheaper price than the large manu- 
facturers, and consequently they supplied a 
large section of the public who could not 
afford to pay the large prices asked for by 
the few large manufacturers. Subsequently 
it was declared that the use of alkali in cocoa 
manufacture should be tolerated, but that the 
whole question should also be submitted to an 
International. Commission. 

Natural medicinal mineral waters do not 
concern the British or American public so 
much as they do the French consumers, hence 
the definitions of pure natural medicinal min- 
eral waters were more of local interest than 
anything else. Apparently, however, in this 
department of industry there is much sophis- 
tication and dishonest trading. 

In connection with confectionery it was de- 
cided that the use of some 20 aniline colors 
should be allowed, and ice for alimentary use 
was defined as being of two kinds—manufac- 
tured and artificial. It could only be consid- 
ered pure when it was manufactured from 
either sterilized or Towns’ water, and natural 
ice should be handled under such conditions 
as should prevent any exterior contamination, 
and should be under permanent sanitary con- 
trol. The use of any other kind of ice for 
beverages or in connection with food was 
prohibited. 

These brief references to the decisions ar- 
rived at will serve to indicate the kind of 
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id The frequency with which Intestinal auto-toxemia is met by the physician 
le of modern training, and the fact that nitrogenous putrefaction is an important 
“ factor in this condition, makes it necessary to restrict the amount of protein 
| ingested. 

|- 

n 

O The moderately low protein content of grape-nuts, in association with other 
1 very important and highly desirable properties, makes this food of signal value 
A | in the therapeutic and dietary conduct of autointoxication from a truly scientific 
a standpoint. 

~ 

L Grape-Nuts, made of whole-wheat and malted barley, contains from 12 to 15 
t percent protein in a soluble condition. It also contains on an average of over 40 
percent soluble carbohydrates—the starch being converted by the diastase into 


dextrin, maltose, dextrose, etc. These are quickly absorbed and rapidly produce 
energy while the phosphatic salts (grown in the grains) furnish the necessary 


elements for cell elaboration. 


; With good cream, grape-nuts forms a most appetizing and nourishing food— 
one whose protein is not only not in excess, but soluble and associated with other 
soluble and fully sterilized food elements. 





The **Clinical Record’’ for the physician’s bedside use, with name 
stamped in gold letters on cover, will be sent to any physician who has not already 
received a copy. Also prepaid samples of postum and grape-nuts for clinical 

' purposes. 





Postum Cereal Company, Ltd., Battle Creek, Mich., U. S. A. 
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135 William Street, 


Liquid Salicylic Acid Ester of Borneol for external appli- 
Most effective in RHEUMATISM, NEURAL- 
GIA, LUMBAGO, etc. 
hyde, no unfavorable effect upon stomach, heart or kid- 
Prompt cessation of pains. 


White ointment from soluble Calomel for the treatment 
of Syphilis and especially its cutaneous manifestations. 
Absolutely non-irritating, no soiling of skin or under- 
CALOMELOL POWDER for local syphilitic 


Carbonic Acid Ester of Santalol (containing 94% of San- 
Absolutely unirritating, odorless and tasteless 
preparation possessing in full the therapeutic value of 
Sandal Wood Oil without any of its disagreeable effects. 
Put up in 5- and 10-minim Capsules. 


Sample and literature gladly sent to physicians by 


THE HEYDEN CHEMICAL WORKS, 






No odor, free from Formalde- 



























New York. 








work done, and will also illustrate the fact 
that the various discussions were taken part 
in by men who were thoroughly competent to 
come to a decision on the various matters 
submitted to them. 

One thing was very noticeable, namely, that 
it became plainer and plainer as the Congress 
progressed that there was hardly a substance 
in connection with the food supply which was 
not subjected to some kind of sophistication 
or adulteration, and it became evident also 
that if the means could be devised to prevent 
frauds in food it would be an immense gain 
to every nation, inasmuch as it appeared to be 
quite common in some industries to employ 
skilled chemists with a view to reducing the 
quality of the food, while preserving their 
external appearance, and that frauds of this 
kind are daily perpetrated. This more espe- 
cially affects the poor, who are not in a posi- 
tion to judge of the purity of their food or 
control it in any way. 

Next year’s Congress will be held at either 
London, Rome, or Brussels; but it has not, so 
far, been determined which of these three 
cities will be selected—Loupon M. Douc as, 
Lecturer on the Food Industries, Edinburgh, 
Honorary Secretary in the United Kingdom 
of the White Cross Society of Geneva. 





THE TREATMENT OF MENSTRUAL Disor- 
DERS.—The connection between disorders of 
menstruation and disorders of the brain and 
nervous system has long been an established 
fact. The dependence of the psychic func- 
tions of women upon the menstrual function, 
the effects of the menopause upon mentality 
are all subjects that have received the atten- 
tion of clinicians for many years. It is a 
well-known fact, correlated to the peculiar 
connection between the mind and the sexual 
apparatus, that amenorrhea is not infrequently 
met with in the insane. The problem as to 
how to treat insanity is one of the most diffi- 
cult in therapeutics; and in the modern con- 
ception of this treatment all agents that tend 
directly or indirectly to further the equilibra- 
tion of the mental functions have a legitimate 
place. 

One of the most difficult phases of this 
problem is the treatment of the menstrual 
disorders in insane women, and the impor- 
tance of correcting any such disorders in this 
class of patients is realized by all who are 
aware of the fact, noted by numerous clini- 
cians, that the improvement of the menstrual 
function leads to a marked amelioration in 
the mentality of these patients in very many 
instances. 
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R Phenolphthalein, 1 grain 
Aromatics, 
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The dose of Phenolax Wafers for adults 
is from 1 to 3 1-2 wafers. 


PHENOLAX 
The Palatable Cathartic 


Bedridden, 


48 Vesey St., NEW YORK 


OR ANY CASE in 

which it is desirable 
to produce prompt and 
painless evacuations of 
the bowels without dis- 
agreeable by-effects 
PHENOLAX WAFERS 

(Upjohn) 
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Write for literature 

relative to Phenolphthalein 
and sample of 

Phenolax Wafers (Upjohn) 
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In an institution like the hospital with 
which I am connected we naturally come face 
to face frequently enough with the question 
of treating the amenorrhea that is noted as 
an accompaniment of mental disease, and for 
a long time I have been experimenting with 
various therapeutic agents recommended for 
the treatment of menstrual disorders without 
obtaining perfect satisfaction from any until 
I tried the method of treatment which I am 
about to describe. 

What I was looking for was a safe and 
efficient emmenagogue which gave positive 
results in cases of amenorrhea, dysmenorrhea, 
and suppresed menstruation, without either 
exciting or depressing the patient, without 
causing any disturbances on the part of the 
digestive tract or the urinary tract, such as 
are met with in the use of most of the reme- 
dies classed as emmenagogues. 

I knew that Apiol, the active principle of 
Apium petroselinum Linné (Parsley), was a 
substance that had been long known to possess 
marked emmenagogue properties, but that had 
not been used extensively in this country on 
account of certain unpleasant after-effects 
connected with its administration. On inves- 
tigation I found that Apiol was first isolated 


by Joret and Homolle in 1855, and was at 
first recommended for malaria, as a substitute 
for that specific of specifics—quinine. Later 
its emmenagogue virtues became known, but 
it found far less favor in this country than in 
France, the American physicians being espe- 
cially prone to reject any remedy that has dis- 
agreeable after-effects. Apiol seemed to me 
the ideal emmenagogue, and I was even 
tempted to try it, administering it in some 
way as to neutralize its irritant action, when 
I came across a statement in an article on the 
subject to the effect that the Apiol of the 
market, no matter where purchased, was full 
of a series of impurities, and that the bad 
after effects of this drug were due to these 
impure elements. 

The ordinary Apiol of commerce, it seemed, 
was simply a mixture of impure principles 
obtained from parsley by extraction. The 
question was, therefore, to obtain such a 
preparation of Apiol that eliminates the im- 
purities that do the harmful work of the ordi- 
nary preparation. A number of chemists in 
various countries have tried to purify Apiol 
with varying success, but finally, within the 
last few years a pure product was obtained. 
It seems that the preparation which contains 
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CystogenLithia 


An effervescent tablet of Cystogen (Co Hi2 Nx) 


3 grains and Lithium Tartrate 3 grains. 


Uric acid solvent and alkaline urinary 


antiseptic. 


DOSE—One or two tablets in a glass of water, 


three or four limes daily. 


The idea of this combination was given us by observ- 
ing the large number of physicians using CYSTOGEN 


with LITHIA in gouty and allied affections. 


Should be dispensed in tubes to 
preserve effervescent quality. 


Where Cystogen is indicated, Lithia is of advantage ; 


Where Lithia is 


prescribed, Cystogen is 


indicated. 


INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and 
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the purest product obtainable, which was pre- 
pared by the new process mentioned, is a 
pharmaceutical compound known as Ergo- 
apiol (Smith). Seeking, as I said, a prepara- 
tion of Apiol which would give satisfactory 
results in amenorrhea, dysmenorrhea, and 
suppressed menstruation, especially in the in- 
sane, and that would not produce any unde- 
sirable after-effects, I determined to try Ergo- 
apiol (Smith), a liquid substance dispensed in 
gelatin capsules, which contains the pure Apiol 
described above, and in addition to a com- 
bination of emmenagogues that immediately 
appealed to me as calculated to enhance the 
efficiency of the whole remedy—namely, ergot 
of rye, oil of savin, and aloin. 

I selected a series of cases in the hospital, 
each of which was characterized by a more 
or less pronounced menstrual disorder of 
some standing, and administered no other 
medication for the treatment of the disordered 
menstruation than Ergoapiol—Gerorce S. 
WaLker, M.D., Staunton, Va., First Assist- 
ant Physician in Charge of Female Depart- 
ment, Western State Hospital, Staunton, Va., 
etc. 


THE writer overheard an amusing chat on 
the street-car the other day. Two physicians 
were talking shop, and the question of the 
treatment of old age came up. 

“Well, I wouldn’t tell this to everybody,” 
said one, “but I believe I have found the only 
solution of the trouble.” 

“Yes?” inquiringly said the other. 

“Tt’s malt extract. Nothing more or less. 
You know as well as I do how little can be 
accomplished in such cases. We can supply 
tone—and that’s all. The breaking-down of 
the tissues can be neither prevented nor reme- 
died. So I simply prescribe malt extract— 
taking care to stipulate Pabst Extract, because 
I know I can depend upon the quality of that 
brand.” 

If all physicians would practice this same 
frankness they would have much better results 
with this class of patients. 





CoLUMBIA UNIVERSITY’s PROPOSED SCHOOL 
OF SANITARY SCIENCE AND PuBLic HEALTH. 
—When, in future years, the history of the 
great anti-tuberculosis movement shall have 
been written, it will undoubtedly be appre- 
ciated that the most important and funda- 
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mental of the advances nurtured by this move- 
ment was the development of the idea of 
prevention. 

This idea once established, it was natural 
for human kind to develop it still farther, and 
although the problem of tuberculosis in itself 
is an enormous one, it is entirely proper that 
the idea of prevention should be further ap- 
plied to all allied fields. 

First and foremost as a reason for the 
lightning-like spread of this comparatively 
new doctrine is the fact that it not only rings 
true economically but from the standpoint of 
“investment” exceeds almost all other forms 
of financial endeavor in contributing to our 
state and national assets. No less remarkable 
has been the rapidity with which the interven- 
ing ground of controversy has been covered, 
and all have arrived, apparently simultaneous- 
ly, at the conclusion that the most far-reaching 
and efficient results in prevention can be ac- 
complished by energies devoted to the educa- 
tional aspects. Synchronous in times with this 
discovery has been the realization of the fact 
that the field where educational effort in public 
health matters can be conducted to the great- 
est advantage is that represented by the public 
at large. 


Until recent years the problem of reaching 
the public with scientific truths of a medical 
nature was one conducted in a most haphazard 
and half-hearted way, and among the medical 
profession was often even tabooed. Now we 
think so well of it as an efficient means to a 
practical end that we consider it well worth 
our while to study how it may best be prac- 
tically accomplished. 

With us, as with all people, the average 
person is not equipped to influence the masses. 
A great reason for this has been the fact that 
such a training has rarely been forthcoming 
by our educational institutions. 

The foundation then upon which public 
health improvement will rest when the matter 
is taken up conscientiously by our people will 
be education in sufficiently equipped institu- 
tions in methods by which the health-sense of 
the masses may be appealed to. 

The details of the methods by which the 
masses may be reached are already too well 
known to need elaboration. The most effec- 
tive way is through health officers, sanitary 
inspectors, or health teachers by any name, 
who are preferably in the employ of the city, 
state, or nation. For the health of our people 
is now recognized to be largely a responsibility 
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of the city, state, or nation—the individual 
being in so many instances powerless to pro- 
tect himself against his neighbor and _ his 
environment. 

It was upon this hypothesis that the com- 
mittee recently appointed by President Butler 
of Columbia University to consider the ad- 
visability of establishing a course of instruc- 
tion in public health based its deliberations. 

This committee, therefore, recommended 
that courses of instruction be established, as 
soon as might be deemed feasible, for the 
training of public health officers and sanitary 
inspectors whose primary duties would be in 
the service of municipalities or states. This 
training would be didactic, laboratory, and 
practical—the last consisting of observation, 
at first hand, of public health methods in 
practice. 

The training of sanitary inspectors, for 
which a Regents’ medical certificate, including 
a record of efficiency in elementary physics, 
chemistry, and botany would probably be re- 
quired, and for which a sanitary certificate 
would probably be bestowed, would probably 
consist of the following subjects, covering an 
instruction period of two years: 

First Year—Chemistry : organic and physio- 











logical, including analysis of air, water, milk, 
and food; histology; bacteriology; physiology, 
and anatomy; botany: plant histology and 
pharmacognosy; sanitary science and public 
health; personal, school, and institutional hy- 
giene; food and drug inspection (lectures) ; 
biology of drinking-water. 

During the summer intervening between the 
first and second years, a practical course in 
sanitary inspection might be given, including 
the inspection of water supplies, drainage, 
foods and dairies, markets and bakeries, work- 
shops and factories, lodging houses, cellars, 
courts and alleys, public conveyances, abat- 
toirs, schools and tenements. 

During the second year the following 
courses might be given: Human and com- 
parative pathology; advanced bacteriology; 
pharmacognosy; statistics; sanitary adminis- 
tration (lectures) ; university lectures on pub- 
lic health; infectious disease hospital service; 
lectures on sanitary engineering; lectures on 
food and drug inspections; sanitary inspec- 
tions; constructive social movements; social 
aspects of sanitation and public health; social 
legislation; personal, school, and institutional 
hygiene. 

It was also recommended by President But- 
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SANATOGEN 


THE SCIENTIFIC FOOD REMEDY 


RATIONAL. IN -THEORY .—— EFF IGIEN T_IN PRAC’ 


Neurasthenia 

GLANCE at medical progress will show that great advantage and benefit have been 

A derived from the use of SANATOGEN in NEURASTHENIA—a disease too 
common in modern life. 

@ Beard and Romberg have described this condition as one of exhaustion. Under present- 
day conditions, in proportion as the strain of a busy existence grows, the nervous system 
develops a tendency to give way; a sudden and acute trial precipitates the breakdown. 
Metaphorically, the tired body refuses to respond to whip or spur. 
@ The necessary means of avoiding the nervous suffering of this condition may be found in 
SANATOGEN. It enables the nerve cell to assimilate its specific elements—nitrogen and 
glycerophosphoric acid—promotes the metabolism of fat and albumin into muscle and blood, 








and thus restores to the body its natural powers of resistance. 





—— 





ler’s committee that a course of instruction be 
given for service as public health officers for 
which a diploma in public health should be 
bestowed. This course should be postgraduate 
to a medical school course and of one year’s 
duration. Instruction during this year would 
be approximately the same as during the sec- 
ond year of the course previously outlined. 
This could be materially facilitated by allow- 
ing students to choose as electives during the 
medical course such subjects as water analysis, 
biology of drinking-water, botany, pharma- 
cognosy, personal, school, and _ institutional 
hygiene, social legislation, and constructive 
social movements. 

While graduates of such courses as these 
would obviously constitute the backbone of 
our future public health service, there are 
other groups of students who are destined to 
have a great influence on public health prob- 
lems in the future. Among these may be 
mentioned students of medicine, law, theology, 
institutional officers, school teachers, and 
finally, sanitary engineers. 

Realizing the importance of the last men- 
tioned group, Columbia University has already 
inaugurated a course of sanitary engineering 
which, as a modification of the course of civil 
engineering, includes bacteriology, sanitary 


biology, water analysis, sanitary statistics, 
municipal sanitation, drainage, heating, venti- 
lation, and the general principles of sanitary 
science, public health, and hygiene. 

It is believed that the other groups men- 
tioned, by electing certain portions of the 
courses primarily designed for health officers 
and sanitary inspectors, could materially aug- 
ment their capacity for usefulness in their 


respective fields by their increased knowledge 


and appreciation of the important place which 
the principles of public health play in our daily 
life. 

That such a course of training is highly 
desirable is fully realized. That such a course 
will be in active operation in the not far dis- 
tant future is fervently hoped—NorMAN E. 
Dirman, M.D. (from Journal of Outdoor 
Life). 





FEEDING IN GASTROINTESTINAL DISTURB- 
ANCES OF INFANTS.—In gastrointestinal dis- 
turbances of infants it is usual for the pro- 
fession to employ barley water, milk whey, or 
rice water, and this often meets with excellent 
results, but leaves the child, as a rule, ema- 
ciated and debilitated, due to the fact that it 
has not supplied adequate nutrition. When 
the vomiting is incessant, it is much wiser not 
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bath, and is the only soap that should be used for bathing persons subject to, or affected 
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to attempt to give milk or any of the pre- 
pared milk foods, but let the child take from 
five to ten drops of Bovinine in sterile water 
every half-hour to every hour. 

In the dyspeptic diarrheas of infants, prac- 
tically the whole treatment is a matter of arti- 
ficial feeding, and there is no subject in medi- 
cine on which it is more difficult to lay down 
satisfactory rules. 

The administration of modified milk has 
revolutionized the artificial feeding of infants, 
and clinical experimentation has proven that 
the addition of Bovinine to each feeding 
makes it an ideal food. 

In the dyspeptic diarrheas it is best, as a 
rule, to withhold the milk entirely and to feed 
the child, for a time at least, on barley water 
or rice water, to which add the Bovinine in 
proper proportion, suited to the child’s age. 
The child will usually take this freely, and it 
is both stimulating and nourishing. It is usu- 
ally remarkable with what rapidity a child 
which has been fed on artificial food and milk 
will pick up and improve on this Bovinine and 
barley water or rice water diet. There is no 
form of nourishment so readily assimilated 
and apt to cause so little disturbance as Bovi- 
nine. 


The child should be fed every two hours, 
and in the intervals sterile water may be given 
freely. It cannot be expected that, with the 
digestion seriously impaired, as much food 
can be given as in a healthy condition, and in 
many instances we see the diarrhea aggravated 
by persistent feeding with the milk or milk 
foods. When the child’s stomach is quieted 
and the diarrhea checked, there may be a 
gradual return to the modified milk and 
Bovinine. 





CoFFEE should never be given to children 
any more than tobacco. It contains an alka- 
loid which tends to interfere with the proper 
development of the child’s nervous system. 
This alkaloid is caffeine, well known as affect- 
ing the nervous and circulatory systems. Chil- 
dren should be given some harmless beverage 
instead of coffee or tea—say Postum, which 
is made of clean, hard wheat, including the 
bran-coat containing the valuable phosphates 
so necessary in elaboration of nerve-cells. 
The little ones can easily be taught to like 
Postum, and many adults find so much com- 
fort from its use that coffee has been banished 
from their homes. 
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PNEUMONIA.—The pneumonia season is 
rapidly approaching. Soon the various jour- 
nals will be full of the statistics of past years 
in regard to the prevalence and fatality of this 
disease. The pathology and etiology will be 
thoroughly gone over, but judging by the past 
most writers will have very little that is en- 
couraging to say as regards treatment. 

Several points, nevertheless, must be kept 
in mind. Whatever drugs are used internally 
(and this depends very much upon the indi- 
vidual case), the patient must have plenty of 
fresh air. Do not be afraid of his taking 
cold on account of the cold air blowing across 
his face. It is now considered that this is 
impossible. Also, whatever drugs may be 
used, keep the body warm with suitable cloth- 
ing, and use externally some preparation 
which will cause a comparative lessening of 
blood-pressure in the lungs. Cold applica- 
tions, besides lowering the vitality of the 
patient, cause a depletion of the superficial 
vessels and consequently increase the hyper- 
emia in the lungs themselves. Our attention 
then would be drawn, per contra, to hot ap- 
plications. To the most of these there are 
very great practical objections, such as their 
inconvenience, their tendency to grow cold 





rapidly, and the fact that they must frequently 
be renewed, thereby disturbing the patient’s 
rest, to his manifest detriment. 

We have found but one form of hot appli- 
cation which seems to us to entirely fill the 
bill, and that is Antiphlogistine. By its means 
the vitality of the body is conserved, the blood 
is attracted to the surface and away from the 
lungs (its hygroscopic action remarkably en- 
hancing this effect), and the tone of the 
heart’s action is maintained. Besides this, its 
frequent renewal is not necessary, and the 
patient’s rest is not thereby disturbed. 

Practically, we know by its use the patient 
is made much more comfortable, the fatality 
is much decreased, and if abortion of the dis- 
ease is possible we believe it can be accom- 
plished better by this means than by any other. 
—Kansas City Medical Record. 





Evi, EFFECTS OF INSANITARY HOUSES AND 
OVERCROWDING.—The primary object of habi- 
tations is to secure protection from the influ- 
ence of heat, cold, rain, sunshine, and storms, 
and thus promote the health and happiness 
and indirectly also the morals and culture of 
the human race. 

The influence of sanitary houses cannot be 
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overestimated. Doctor Villermé, in an inves- 
tigation in France from 1821 to 1827, found 
that among the inhabitants of arrondissements 
containing 7 per cent of badly constructed 
dwellings 1 person out of every 72 died, of 
inhabitants of arrondissements containing 22 
per cent of badly constructed dwellings 1 out 
of 65 died, while of the inhabitants of arron- 
dissements containing 38 per cent of badly 
constructed dwellings 1 out of every 15 died. 
With the present rapid-transit facilities in 
nearly every city individual homes should be 
possible to most workers, and when this is 
impracticable broad streets and deep yards 
should be insisted upon. No more than 68 
per cent of the lot should be covered by the 
house, and the height of the building should 
not exceed the width of the street. The bane- 
ful effects of tenement houses should be avoid- 
ed, as infectious diseases are more liable to 
spread in consequence of aerial infection and 
the more intimate contact of the occupants. 
Apart from the structural defects, there is 
no doubt that the death rate is largely deter- 
mined by the number of occupants to a room. 
Russell has shown that in Aberdeen, where 
the average number of persons to each room 
was only 1.51 the mortality was 21.7 per 





1000, and in Glasgow, where the number of 
occupants amounted to 2.05 for each room 
the mortality reached 28.6 per 1000. 

According to Korosi the mortality from 
infectious diseases at Budapest is only 20 
when the number of occupants to each room 
does not exceed 2, but is 29 per 1000 with 3 
to 5 occupants, 32 per 1000 with 6 to 10 
occupants, and 79 per 1000 when there are 
more than 10 occupants to each apartment. 

The death rate at Berlin in 1885 among 
the 73,000 one-room tenants was 163.5 per 
1000, against 5.4 per 1000 among 398,000 
residents occupying apartments of four or 
more rooms. The analysis of 2711 infantile 
deaths in Berlin during 1903 investigated by 
Neumann has been presented. 

Insanitary dwellings are to be found every- 
where, and particularly in older cities erected 
at a time when the principles of sanitation 
were comparatively unknown. One of the 
most important municipal problems is to cor- 
rect existing evils by the enactment and en- 
forcement of suitable laws. It requires, how- 
ever, a strong public sentiment to bring about 
a complete and satisfactory reformation, as 
evidenced by the housing movement elsewhere, 
for in spite of the excellent tenement-house 
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laws in New York, according to Homer Folks, 
of 370,000 dark rooms reported in existence 
by the tenement-house department in 1903, 
some 20,000 only have been opened to the 
light during the past three and one-half years. 
The prohibition against the use of cellar and 
basement rooms partly underground cannot 
be enforced owing to the lack of a sufficient 
number of inspectors. 

House Diseases —It has long been known 
that rickets, scrofula, and chronic forms of 
tuberculosis are far more prevalent in dark, 
damp, and insanitary houses. The children 
are anemic and as puny as plants reared with- 
out the stimulating effects of sunlight. Add 
to this the fact that dampness abstracts an 
undue amount of animal heat, lowers the 
power of resistance, and favors the develop- 
ment of catarrhal conditions, which render 
the system more vulnerable to tuberculosis, 
and we have a reasonable explanation why 
these diseases prevail especially in basements 
or houses below grade and otherwise unfit for 
human habitation. The death rate is often dou- 
ble and treble that of other localities, and while 
there are doubtless other factors which deter- 
mine the frightful mortality, the most potent 
are insufficient sunlight and defective ventila- 





tion. Diphtheria, cerebrospinal meningitis, 
acute and chronic rheumatism, and bronchial 
affections are also more frequent in insanitary 
dwellings. 

That the same is true of infantile diarrhea 
is doubtless due to the fact that the construc- 
tion of the buildings does not protect from 
the heat of summer, and the enervating effects 
of heat and the more speedy decomposition 
of food (especially of milk) in such an at- 
mosphere combine to carry on the slaughter 
of the innocents. 

The history of improved dwellings reveals 
everywhere a lessened death rate, and the ex- 
perience of the Washington Sanitary Im- 
provement Company is equally gratifying. 
During the year ending December 31, 1906, 
the apartments were occupied by 778 adults 
and 380 children, total 1158; the births dur- 
ing the year numbered 39, and there were 
only 16 deaths, 10 adults and 6 infants; a 
death rate of 13.8 per 1000, which, with all 
due allowance for the average age of the occu- 
pants, shows a remarkably low mortality when 
compared with the general death rate among 
the white population of the city of 16.9 per 
1600. 

The regeneration of the housing conditions 
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Why Take a Chance ? 


Pills tablets and gelatine capsules are often insoluble. 

Powders “in Konseals” give sure and quick results, for Konseals are always 
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for the least resourceful people is the great 
sanitary and social problem of the twentieth 
century. 

Take away the hovels and filthy places, let 
sunshine and pure air circulate through their 
homes, and teach them habits of cleanliness 
and responsibility, and the first step toward 
the elevation of the degraded and the educa- 
tion of the ignorant will be taken, not only in 
the warfare against tuberculosis and other dis- 
eases engendered by insanitary surroundings, 
but also in the battle for higher moral and 
social standards. 

What the Employee May Do to Contribute 
to His Own Welfare.—Sufficient has been said 
in the preceding pages to indicate the dangers 
to which the workers are exposed in many 
industrial pursuits, and the methods proposed 
to alleviate the effects have also been pointed 
out. Wage-earners must show a willingness 
to avail themselves of the various “safety de- 
vices” and not underrate their importance in 
the protection of life and limb. While it is 
criminal for employers not to provide suitable 
protection, it is equally culpable on the part of 
the operatives to disregard all such preventive 
measures. So, for example, it is not a pleasing 
reflection to be told by Doctor Harrington, 


professor of hygiene at the Harvard Medical 
School, in speaking of respirators, that, “aside 
from the discomfort caused, the operatives 
have another, a senseless, objection to their 
use, women complaining that they are made 
to look ridiculous, and men being moved to 
discard them by the gibes of their more reck- 
less fellows.” The writer recently visited 
Frankford Arsenal and found men working in 
high explosives without rubber gloves and 
respirators, although provided by the govern- 
ment with these articles. Doctor Farrand, 
secretary of the National Association for the 
Study and Prevention of Tuberculosis, also 
spoke of the great difficulties he and others 
have encountered in New York and New Jer- 
sey to induce the operatives to give safety 
devices a fair trial—Bulletin of the Bureau of 
Labor. 





RESULTS IN TUBERCULOSIS THAT COUNT.— 
Of all remedies for tuberculosis, creosote was 
long regarded as the best. But its nauseous 
taste and persistent odor, added to the irritant, 
sometimes caustic, action upon the mucous 
membrane, seriously curtailed its employment 
and minimized its good effects. Guaiacol was 
open to the same objections. 

The introduction of Thiocol Roche insured 
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DOES THAT HAND POINT AT YOU,DOCTOR 


O you prescribe antiseptic powder without specifying, 
leaving it to be dispensed from national and other 
formularies purporting to give the composition and 

percentage strength of Tyree’s? If so, you are tampering 
with erroneous formulas which mislead. (See our little 
brochure, ‘‘The Common Crime’’.) This booklet proves 
the substitution of inferior drugs, by which bad matters 
are made worse. Your patient suffers, and so does your 
reputation. It’s high time to specify every time. 


TYREE’S ANTISEPTIC POWDER. 


Tyree’s has for years been regarded the standard by 
the Medical Profession, and it is the physician who has 
occasioned the use of it. It is as appropriate and essential 
that it be specified and not just prescribed as it is that you 
specify adhesive tape. It 1s distinctly the physician’s, the 
access of the patient to it is through the physician. You 
know Tyree’s is supreme as an antiseptic, germicide, 
and deodorant, but if you are not to frustrate your own 
effort, you must say Tyree’s, write Tyree’s, specify Tyree’s, 















ogic practice. 


25 CENT AND ONE DOLLAR PACKAGES. 


Tyree’s Powder is of incalculable value in the treatment of diseases 
eculiar to the genital organs in both, male and female, as well asin dermato- 
Prickly Heat, Ulcers, Poison Oak, Tender Feet, Offensive 
Perspiration, Hives, Eczema, Old Sores, and Catarrhal Conditions of the Nose 
and Throat. It neither pains or stains. Is odorless and economical, conse- 
quently, can be used by persons of moderate means. Is free from the all 
pervading telltale odor of Carbolic Iodoform and such objectionable prepara- 
tions. Two ounces sufficient to make two gallons of standard Antiseptic solu- 
tion, sent free to the profession upon application. 


J. S. TYREE, CHEMIST, WASHINGTON, D.C. 





the full benefits of creosote or guaiacol medi- 
cation without any of its handicaps. Thiocol 
is derived from guaiacol, contains 52 per cent 
of that element, and while possessing the ther- 
apeutic advantages of its parent substance, 
excels it in being absolutely odorless, almost 
tasteless, non-irritating, and soluble in water. 
If clinical reports are of any value at all, then 
we must believe that Thiocol stands head and 
shoulders above all other known remedies for 
tuberculosis and other diseases of the air 
passages. 

It is well worth the trouble for any physi- 
cian to write the manufacturers, the Hoff- 
mann-La Roche Chemical Works, for a sample 
of this excellent product. 





BUREAU OF THE CENSUS MorTALITy STA- 
TISTICS—SUMMARY OF RESULTS.—The text 
of this bulletin is divided into three parts: 
(1) General discussion of the gross returns; 
(2) causes of death; and (3) relation of occu- 
pations to deaths. 

Deaths and Death-rates for the Year 1908. 
—The total number of deaths returned for the 
year 1908 from the entire registration area 
was 691,574, and the death rate was 15.4 per 
1000 of estimated population. For the preced- 
ing year the number of deaths was 687,034, 
or only 4540 less than the number returned 


for 1908, although the registration area for 
the latter year was increased by the addition 
of the two new registration States, Washing- 
ton and Wisconsin. The year 1908 was a 
year of remarkably low mortality throughout 
the United States, as far as can be determined 
from the available registration records, and 
was marked by a general absence of severe 
epidemics and of unusual mortality from other 
causes. 

Deaths by Sex and Age.—Females contrib- 
uted a slightly larger proportion of the deaths 
in 1908 than they did in 1907, and the actual 
number of deaths of males registered for 1908 
was less than for 1907. The figures for age 
show a somewhat increased per cent of deaths 
of infants under one year for 1908, but the 
ratios for each of the individual years from 
one to four are identical for 1907 and 1908. 
A close agreement appears in the subsequent 
quinquennial periods, although the distribution 
is slightly more favorable for 1908 for the 
ages 15 to 49 years. 

Nearly one-fifth of all of the deaths that 
occurred were those of infants under one year 
of age, and over one-fourth are of children 
less than five years of age. The brute force 
of the figures representing the actual deaths 
is more impressive, however, than any ratios 
or than the rates of infant mortality, even if 
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the latter could be computed in the absence 
of proper registration of births: There were 
more than one-eighth of a million (136,432) 
deaths of babies under 1 year of age in about 
one-half of the total population of the United 
States in 1908, and nearly 200,000 (fully 
200,000 with allowance for defective returns) 
deaths of little children under five years of 
age in the same aggregate of population. It 
is a matter of conjecture, in the absence of 
reliable registration of deaths for the remain- 
ing half of the country, whether these figures, 
if doubled, would represent the approximate 
number of deaths at these ages in the entire 
United States. 

The general death-rate of a country is 
largely dependent upon its infant mortality, 
because the death rates of infants and young 
children are high and they affect a relatively 
numerous element of the population. Exact 


study of the incidence of disease upon infancy | 


and childhood is most important, and it is 
imperatively necessary that there should be 
more effective registration of births through- 
out the United States for this purpose. The 





extremely important rate known as “infant 
mortality” is the ratio of deaths of infants. 
under one year of age, not to population, but 
to the number of children born alive during 
the year. This most important ratio should 
be readily available for the comparative study 
of deaths of infants in all of our States and 
cities, but in the great majority of them, un- 
fortunately, the registration of births is worth- 
less, and ratios calculated upon the returns. 
would be deceptive and unreliable. 

The possibility of great saving of human 
life during infancy and early childhood is 
emphasized by the estimates made by Prof. 
Irving Fisher, on the basis of independent 
medical opinions, for his Report on National 
Vitality to the National Conservation Com- 
mission, as to the “ratio of preventability 
(postponability )—i.e., ratio of ‘preventable’ 
deaths from cause named to all deaths from 
cause named” for certain diseases of early life. 
Out of every 100 deaths that occur from each 
disease in which the median age at death is 
under 5 years, there could be prevented the 
following numbers: Premature birth, 40; 
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congenital debility, 40; venereal diseases, 70; 
diarrhea and enteritis, the most important 
cause of infant mortality, 60; measles, 40; 
acute bronchitis, 30; bronchopneumonia, 50; 
whooping cough, 40; “croup” (which means 
diphtheria), 75; meningitis, 70; diseases of 
larynx other than laryngitis, 40; laryngitis, 
40; diphtheria (under its proper appellation), 
70; scarlet fever, 50. Other diseases espe- 
cially fatal to infants and children would per- 
haps show equally great ratios of prevent- 
ability; they do not appear in the above list 
because their median ages are above the limit 
chosen or because, as is the case with “con- 
vulsions,” they are grouped with other and 
incongruous causes. The possible saving of 
life for “general, ill-defined and unknown 
causes (including ‘heart failure,’ “dropsy,’ and 
‘convulsions’ ),” median age 35 years, is 30 per 
cent. The median age of “convulsions” alone 
is less than one year, and it is probable that 
at least the ratio of preventability of diarrhea 
and enteritis (60 per cent) would apply to it. 
The term is an indefinite one, being expressive 
merely of the symptoms attending the true 
cause of death, nevertheless no fewer than 
6450 deaths were compiled therefrom for 
1908, although, in compilation, any other def- 
inite cause is preferred. The term is no longer 
employed by well-informed physicians in re- 





porting causes of death, and it is possible, by 
inquiry made by the local registrar immedi- 
ately after the receipt of this and other unsat- 
isfactory statements, to practically eliminate 
them from the returns, as has lately been done 
for Chicago. 

In the light of the figures quoted above it 
would seem that practical sanitation has only 
made a beginning in the work of preventing 
the occurrence of infant and child mortality. 
The ground has only been scratched over. 
Deep stirring of the soil and thorough culti- 
vation of all of the means available, with our 
present scientific and medical knowledge, for 
the guarding of young human lives would 
produce startling, and from all past human 
experience almost unbelievable, results. Public 
health, as a function of government, is itself 
only a creation of the middle part of the last 
century, dating from the utilization of the 
knowledge available as a result of the opera- 
tion of the English laws for the registration 
of vital statistics (1837). Even in England, 
however, no systematic efforts have been made 
until very recent years to utilize to their ut- 
most possibilities the facts already known. The 
infant mortality of England was higher for 
the years 1896 to 1900 than for the years 
1861 to 1865, and no marked reduction in the 
early rates occurs until the present decade. 
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It is time that greater attention be given to 
the subject in the United States. For the ac- 
complishment of effective work in this direc- 
tion, the prompt registration of all births and 
the more careful and precise statement of 
causes of death by physicians are essential. 
Such terms as “convulsions,” “marasmus,” 
“debility,” and the like should no longer be 
tolerated when the true cause of death can be 
determined. Professor Fisher concludes that 
of all the diseases of infancy (having median 
age 1), 47 per cent may be prevented, and of 
the diseases of childhood (having median age 
2 to 8), 67 per cent may be prevented, on the 
basis of our present knowledge of sanitary 
measures. This would mean, applied to the 
200,000 deaths of infants and children in the 
registration area, or the possible 400,000 
deaths of these classes in the United States, a 
saving of at least 100,000 or 200,000 lives 
each year, respectively. It does not seem un- 
reasonable, when we consider the fact that 
there is apparently no reason why infants, if 
properly born (and this means simply the pre- 
vention of antenatal disease and the improve- 
ment of the health and conditions of living of 
their parents), should die at all in early in- 
fancy or childhood except from the compara- 
tively small proportion of accidents that are 
strictly unavoidable. 









How To ADMINISTER SALICYLATES AND 
Co_cuicum.—Constant (Journal des Prati- 
ciens, June 5, 1909) considers that colchicum 
and its alkaloid colchicine do not affect the 
kidney. He does not find that colchicum 
changes the excretion of the uric acid. In sup- 
port of this idea, he cites about 100 analyses 
of urines taken during the acute attack in 
patients who have been taking colchicine. The 
drug never gave rise to renal irritation, or al- 
buminuria. 

The best adjuvant of colchicum is salicylic 
acid. G. See demonstrated that salicylic 
acid forms a compound with glycocoll which 
is eliminated. The two drugs, colchicine and 
salicylic acid, are happily combined in one 
remedy in the capsules of colchi-sal. 

Colchi-sal is administered in the following 
way, according to the directions given by 
Robin, Laborde, Constant, etc. : 

First day: 4 capsules four times daily; 

Second day: 3 capsules four times daily; 

Third day: 2 capsules four times daily; 

Fourth day: 2 capsules four times daily. 

This treatment is naturally to be modified 
according to the indications in each case. 








“MERZ SANTAL COMPOUND” CAPSULES 
PROVE MORE THAN SATISFACTORY. 


Merz Capsule Company, Nov. ist, 1909. 
Detroit, Mich.: 


Dear Sirs—I wish to thank you for sample 
of Merz Santal Compound, received a few 
days ago. They have proved more than satis- 
factory, and I enclose my check, for which 
you may send me a bottle of 500 of the Santal 
Comp. 5m. Perles, and oblige, 

Yours truly, 
B. R. Huntineton, M.D. 





OwING to the prevalence of insomnia the 
physician frequently finds it necessary to resort 
to hypnotics. In the selection of a remedy of 
this kind the points of special importance are 
safety, reliability, and freedom from unpleas- 
ant concomitant and after-effects. The sleep 
produced should approach as closely as possi- 
ble to the normal; in other words, it should be 
of sufficient duration to refresh and invigorate 
an exhausted nervous system, without any 
traces of narcotic influence. 

These essential features, while realized to 
some extent in the newer hypnotics, have never 
been so completely embodied in a single rem- 
edy as in veronal, or diethyl-barbituric acid. 
Although introduced but a comparatively short 
time ago, the clinical evidence, based upon nu- 
merous investigations by many of the most 
eminent neurologists, is positive and convinc- 
ing. It has been found to surpass every som- 
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secretory activity by dif- 
ferent remedies, this object 
can most certainly and 
completely be achieved 
by endeavoring to restore 
the appetite. 

—Pawlow, The Work of the 
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| Sold by druggats 
| ‘Sample with Tnerature mailed gratis to any physician on request | 


THE CHARLES N. CRITTENTON CO, ; 
1]5 FULTON ST., NEW YORK 


























nifacient remedy hitherto introduced by the 
possession of those qualities which constitute 
an ideal hypnotic for general medical practice, 
excepting only those cases in which the sleep- 
lessness is due to the presence of severe pain 
or intense mental excitement. 

The sleep produced by veronal is prompt, 
prolonged and refreshing, and on awaking the 
patient experiences none of the untoward 
sequelz so common with other hypnotics. The 
drug is devoid of any injurious action upon 
the heart and respiration, and does not disturb 
the stomach, while even if given for a consid- 
erable time there is no risk of cumulative ef- 
fects or habituation. 

Owing to the very large literature that has 
appeared it is only possible to give here a few 
of the conclusions of noted authorities who 
have subjected veronal to a searching investi- 
gation. 

Medical Clinic of University of Berlin 
(Professor von Leyden): “We would sum- 
marize our experiences with veronal in the 
statement that in all cases of simple insomnia, 
that is, sleeplessness not caused by pain; 
prompt success may be expected with veronal. 
The drug can, at least in small doses of 0.25 
to 1.0 gm. (4 to 15 grains), be given without 
compunction for a long time.” 

‘ Augusta Hospital (Prof. C. A. Ewald): 
We are able to completely coincide with the 


























favorable reports on veronal. It has proved 
of remarkable service. In doses of 0.25 to 0.5 
gm. it acts as an excellent hypnotic in the 
most varied forms of sleeplessness. Only in 
cases of pronounced alcoholism we had to re- 
sort to higher doses, 1.0 gm. Although em- 
ployed in about 100 cases we scarcely ever ob- 
served failure, and never any untoward ef- 
fects. In very rare instances there was an in- 
tense desire for sleep persisting over 24 
hours.” 

Medical Clinic of the University of Halle 
(Professor von Mering): “In view of the 
fact that veronal has a favorable effect upon 
the nutrition through its property of dimin- 
ishing nitrogenous metabolism, it must be ac- 
corded the preference as a hypnotic in cases 
in which the administration of such a drug is 
indicated for long periods, as well as in those 
diseases in which there is an increase of nitro- 
genous disintegration, especially in febrile af- 
fections, in diseases attended with pronounced 
dyspnea, anemia, and in debilitating maladies, 
particularly pulmonary tuberculosis, carci- 
noma, and diabetes mellitus, and further in 
mental disorders in which nourishment is re- 
fused.” 

Hamburg State Insane Asylum (Professor 
Buchholz): “The sleep was uniformly quiet, 
similar to normal sleep; the awakening was 
mostly pleasant, free from any disagreeable 
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Although a man may lose both his legs, he is 
not neeeuuety helpless. By using artificial 
legs, with Marks improved rubber feet, he can 
be restored to usefulness. 

The engravings represent Mr. James Mc- 
*\ Donald, of Mamaroneck, N. Y., who wears two 
artificial legs of Marks Patent. 

He is so ready on his artificials that many of 
his neighbors are not aware of the absence 
of his natural legs. 

The latest information we have received 
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his natural legs. 
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sensations. The duration of sleep was, on the 
average, even after small doses of 0.5 gm. 
(7% grains), about six to seven hours.” 

Medical Clinic of Wurzburg (Professor von 
Leube): “After all these observations we can 
say with full conviction that. we have in vero- 
nal a hypnotic easily taken in any form, of 
extreme therapeutic efficiency, and without any 
undesirable by-effects.” 

Professor Mendel’s Clinic in Berlin: “On 
the whole we recognize in veronal a valuable 
addition to our materia medica, and have no 
hesitation in recommending it as a good hyp- 
notic and sedative.” 

An important observation has recently been 
made, that in whooping-cough, veronal, in 
combination with antipyrin, greatly reduces 
the frequency and diminishes the severity of 
the paroxysms and secures sleep at night. 

In Neuronidia veronal is presented in an 
efficient, convenient, and palatable combina- 
tion, well adapted for use in general medical 
practice. Owing to the comparative insolu- 





bility of veronal in cold fluids, the advantage 
of giving the drug in an agreeable liquid form 
will be readily appreciated. 

Aside from those cases of insomnia in which 
slee pis prevented by intense pain or marked 
cerebral excitement, Neuronidia is indicated 
in every phase of sleeplessness, whether due to 
mental or physical exhaustion or an accom- 
paniment of nervous disorders or other dis- 
eases. It will prove of special value in the 
insomnia of neurasthenia, hysteria, melan- 
cholia and other mental affections, and of or- 
ganic diseases of the nervous system, as well 
as in the sleeplessness of febrile diseases and 
chronic exhausting maladies. 

Each dessertspoonful of Neuronidia contains 
4 grains of veronal in a special combination, 
this being the average dose, which may be 
repeated when necessary. In cases of obsti- 
nate insomnia it may be advisable to increase 
the dose to a tablespoonful. If desirable it 
may be administered per rectum. 





THE bacteriological and comparative tests 
made by me of Tyree’s Antiseptic Powder, 
were made from a sealed package purchased 
in the open market, and were duplicated three 
times with practically no variations. 

The results of these experiments show that 
the prominence given this compound is well 
founded, for the preparation responds to all 
the requirements of a first-class antiseptic and 
germicide, with practically no toxicity. This 
is certainly an advantage over the standard 
antiseptics, such as mercuric bichloride, car- 
bolic acid and formaldehyde. 

My procedure in making the bacteriological 
tests of this powder, and of the three selected 
standard germicides, was as follows: Three 
different strength solutions of the powder, 1, 
2, and 5 per cent, were made up in sterile 
distilled water; and at the same time solu- 
tions of mercuric bichloride 1:1000, carbolic 
acid 5 per cent, and formaldehyde 5 per cent 
were prepared in the same manner. To 5 Cc. 
of each of these different solutions in tubes 
was added two drops of a 24-hour-old culture 
of a pus-producing organism, staphylococcus 
pyogenes aureus, and to another set of tubes 
the same quantity of a spore-producing organ- 
ism, the bacillus anthracis, at periods varying 
from one minute to thirty minutes. Inocula- 
tions from these contaminated solutions were 
made into sterile bouillon tubes; these inocu- 
lated bouillon tubes were then placed in an 
incubator for 48 hours, at the end of which 
time the results were noted. 

It ‘may be seen that even a 2-per-cent solu- 
tion is equal in germicidal potency to mercuric 
bichloride 1:1000, and greatly superior to car- 
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Dust Prevention 


Dusty floors are always accompanied by a dis- 
ease-laden atmosphere. Prevent dust from circulat- 
ing and the danger of contagion is 

practically eliminated. This is best 
accomplished by treating floors with 


| STANDARD 


sw ooR! | 
DRESSING | Floor Dressing 


y Applied to the floors of public buildings, 
schools, stores and offices three or four 
times a year, it not only keepsdown the 
dust and clears the air, but also preserves 
the floors, improves their appearance and 
lessens the labor of caring for them. 

Sold by dealers everywhere.in barrels, half- 


barrels and in one and Bi ve Gallon cans. 


STANDARD OIL COMPANY 
(Incorporated) 











bolic acid 5 per cent, and for formaldehyde 5 
per cent. Repeated tests demonstrate con- 
clusively that a 2-per-cent solution is as ger- 
micidal in action as one of 5 per cent. 

From the above and other experiments with 
Tyree’s Antiseptic Powder, I conclude that it 
is a most valuable and useful compound, and 
that its efficiency must be due to its peculiar 
mode of manufacture and its well-balanced 
chemical adjustment as well as to the excep- 
tional purity of its ingredients——W. M. Gray, 
M.D., ‘Pathologist Providence Hospital, Mi- 
croscopist Army Medical Museum, Washing- 
ton, D. C., Feb. 4, 1907. 

Most people recognize the curse of liquor. 
Few, however, have given much thought to 
relieving the habit. Antidipsole is a prepara- 
tion the formula of which was made by a 
physician who devoted a large part of his life 
to practice among inebriates, and it is the most 
effective remedy we know of. Write Peter- 
Neat-Richardson Co., Dept. SS, Louisville, 
Ky., for particulars. The formula is on the 
bottle, and it is an ethical preparation. 

GrapE-Nvuts has been retained by infants 
when most of the usual prepared infant foods 
were rejected by the weakened stomach of the 
little sufferers. For infants, take a teaspoon- 
ful of Grape-Nuts or more to a cupful of hot 
water (sterilized), and let the food soak for 
five or ten minutes in the water, stirring from 
time to time. Then decant the liquid and 
strain, after which it may be given, slightly 
sweetened, so, or milk added in varying pro- 
portions to suit the case. The Grape-Nuts 
(liquefied) modifies the milk by breaking up 
the casein into small flocculent particles, easy 
for digestion by the infantile stomach. The 
valuable mineral matters (phosphates) in the 
grain combine with the proteids to form new 
tissue-cells. Babies have been known to take 
Grape-Nuts thus prepared greedily and thrive 
on it when the doctor and mother had given 
up in despair. 





AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 


METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 


or four times a day. « « 


SAMPLES and LITERATURE 
SENT ON REQUEST 
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ij MARTIN H. SMITH COMPANY, New York, N.Y.U 
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WHY NOT 


give one trial in Uterine Mal-Position 
to the Huston-Baird’s Air Cush- 
fon? ‘his new device is perfect tor 
the non--urgical trearment of Ante- 
and Ketroversion, Prolapsus, Cysto- 
and Rrctocele, ete Nothing like it 
on market. Relieves tension on liga- 
ments. straighteos out blood vessels, 
prevents congestion. Causes no dis- 
comfort, as the pneumatic pessary 
and all supporting partsareelastic. Gives perfect s»pport. Adapts 
itself to all changes in position of genitalia. Price to physicians, 
$5.00 cash with order. Mlustrated literature free. 
Huston Bros. Co. sell to physicians direct absolutely everything in the 
line of their professional requirements, but have been making a leading 
pecialty for over twenty years of orthopedic appliances, abdomi: al 
upporters, elastic stockings, trusses, etc. Correspondence svlicited. 


AUSTON BROTHERS Co., Cor. Wabash & Randolph Sts., CHICAGO. 








CLINTON 


CASCARA ACTIVE 


FOR CHRONIC CONSTIPATION 


DOES NOT GRIPE 


A palatable and highly active preparation 
of CASCARA SAGRADA. 


Each fluidounce imperial represents one 
avoirdupdis ounce of selected drug. 


Sure and Safe Laxative for 
Children and Adults. 


WRITE FOR. FREE SAMPLE. 
BRISTOL-MYERS CO. 
BROOKLYN - NEW YORK. 
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<EM>. How About that New 
geiong Medicine Case or 


- Bag You Need? 


1908. 
Don’t wait until it’s so shabby 
that your patients comment on it. 


But Send for Our Catalogue 


describing over 200 different sizes 
and styles of Medicine Cases, Bags, 
Pocket Vial Cases, etc. 


It Will Surprise You 


to see how large and complete a 
line we make. 
























WRITE TO-DAY 





Western Leather Mig. Co. 


40 Wabash Ave. 
Chicago, - Illinois 
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A RARE BOOK BARGAIN. 


Former price, $4.00; Now, $1.50. 


CLINICAL THERAPEUTICS 


Comprising a series of 








Lectures in Practical Medicine Delivered in the Hospital 
St. Antoine, Paris. 


By 


Professor DUJARDIN-BEAUMETZ, 


Physician to the Cochin Hospital ; Member of the Academy of Medicine. and of the Council of Hygiene 
and Salubrity of the Seine. 


TRANSLATED BY E, P. HURD, M.D. 
(BOUND IN CLOTF) 








In the field of original therapeutic research, Dujardin-Beaumetz 
was for many years a foremost figure. In fertility of therapeutic sug- 
gestion he was an acknowledged master. As a writer and lecturer he 
was lucid and comprehensive. Few men have made more noteworthy 
contributions to our medical literature. 

**Clinical Therapeutics’’ (Dujardin-Beaumetz) is a book of 
491 pages and comprises the eminent professor’s lectures on the Treat- 
ment of Nervous Diseases, General Diseases, and Fevers. Published in 
1885, it ranks as a classic among works of its kind. It is worthy of a 
commanding place in any medical library. 

We have but a limited number of copies remaining, and these we 
have specially priced at a figure which should quickly close them out. 
Early orders are therefore advised. 








Sent post-paid on receipt of price. 








E. G. SWIFT, Medical Publisher, 


DETROIT, MICH., U.S. A. 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don't you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don't you trust too 
much to memory ? Aren't many little items 
entirely forgotten ? 

hese are questions that you should ask 
yourself sharply. 

any losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. It insures accuracy. It saves time. 
It prevents losses. 


VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
~—all conveniently arranged, all plainly in- 
exed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
e latest revision of the 
.S. Pharmacopceia (with 

all additions and correc- 
tions to June |, 1907) 
and embraces every 
medicinal agent 
therein listed 
which is ad- 
ministered 
internally, 
together 
with all 
importe- 
ant non- 

official 

chemica 

and ph. ma- 
ceutical prep- 

arations —in it. 

self a work of ref- 
erence well worththe 

price of the volume. 


OTHER IMPORTANT 
FEATURES 


are an “Obstetrical Table,” 

* Table of Doses for Children,” 

“Table of Drops in Fluidrachms,” 
department of ** Posology,”’ etc. 


PRICE, POSTPAID, $1.50 


Morocco bound. Full gilt edges. 
our name lettered in gold. 


Send for this time- and money-saver. 


E.Cc. SWIFT, Publisher 
Box 484, DETROIT, MICH. 


European Office: 19 and 20 Great Pulteney St. W.. London 


When writing to advertisers please mention the THERAPEUTIC GAZETTE. 
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Container and 
Dropping-Bottle 


Combined 


The Chloroform Dropper-Ampoule 





is at once a hermetically-sealed container and a perfect drop- 
ping-bottle. It supplies in portable form enough of the anes- 
thetic for one service—about 30 grammes of Parke, Davis & 
Co.’s Pure Chloroform. It is economical—loss by evapora- 
tion, spilling and deterioration being practically eliminated. It 
is conveniently carried in the medicine-bag. It is always ready 
for use. The physician has merely to break off the capillary 
point of the long tube, also the capillary point on the shoulder 
of the ampoule, with thumb-nail, knife-blade or forceps. The 
chloroform flows in drops. 


Our Dropper-Ampoule is the most 
practical chloroform package on the mar- 
ket to-day. 
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Parke, Davis & Company 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minne- 
apolis, U.S.A.; London, Eng.; Montreal, Que.; Sydney, N.S.W.,; St. Petersburg, Russia; 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 
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THE 


ALLISON 
SYSTEM 


OF 
Office Appliances. 





With the progress of medicine the busy practitioner 
grows busier every day and the many details of his 
office consume his time and energy. 


An Allison Outfit 


will so systematize his work that he will be relieved of the 
many aggravating and time-consuming troubles so com- 
mon in his office practice. It will make his skill more 
effective, thus enabling him to carry on his practice 
more satisfactorily to both himself and patient. 


OUR ILLUSTRATED CATALOG 
SHOWS HOW IT IS DONE. 


W. D. ALLISON CO. 
1007 N. Alakama St., Indianapolis. 


TOE. 23rd St., New York 

711 Boyiston St., Boston 

321 Mint Arcade, 
Philadelphia 


35 East Randolph St., 
: Chicago 








CHAS. J. TAGLIABUE MFG. CO. 
NEW YORK. 


Standard 
Clinical 
Thermometers 


Not the Lowest Price, but the Best 
that Can Be Made. 


FURNISHED EITHER IN TWO- 
MINUTE, ONE-MINUTE, OR 
HALF-MINUTE. 


Prices Consistent with Accuracy and Workmanship. 


FOR SALE 


BY ALL LEADING DRUG AND 
SURGICAL INSTRUMENT HOUSES. 





An unequaled combination of Oil Santal, 
Bals, Copaiba, Oil Cassia and HAARLEM 
OIL, of the highest possible purity. 

OVER 20 YEARS of almost 

UNVARYING SUCCESS 

has earned for these Cap- 

sules the Reputation of a 

pes SPECIF 1c.°* 2 2 2 2 
In Urethritis, Cystitis, Prostatic Troubles 
difficult micturition etc. 





Ghe Merz Capsule Co., 
hth ———< 








CHALFONTE 


The Boardwalk, the beach, 
the piers and other attrac- 
tions, when combined with 
the comfort and elegance of 


Chalfonte, make a visit to 


ATLANTIC CITY 


at this time most delightful. 


Write for reservations to 


THE LEEDS COMPANY. 
Always Open. On the Beach. 
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i Fellows Syrup of 


Bypophosphites } ) 


has been recommended by the 


Leading Me dcal Specialist \ 











EACH FLUIDOUNCE CONTAINS : 


Tinct. Euphorbia Pilulifera, 120 minims. Cascarin (P. D. & Co.), 8 grains. 
Syrup Wild Lettuce, 120 minims. Heroin hydrochloride, 8-24 grain. 
Tinct. Cocillana, 40 minims. Menthol, 8-100 grain. 

Syrup Squill Compound, 24 minims. 


DOSE: 4% TO 1 FLUIDRACHM., 


Syrup Cocillana Compound 


. 


is an uncommon cough syrup, as a perusal of the formula 
will show, and one of marked efficiency. It is of especial 


value in acute bronchitis with unusual irritation, and in chronic 





bronchitis when secretions are scanty and hard to expel. It 
is pleasant to the taste. It is attractive in appearance. It is 


mildly laxative. 





Syrup Cocillana Compound was devised especially 
to meet the needs of the prescription writer. Its name does 


not suggest its therapeutic uses. It is not known to the pub- 


lic as a “cough syrup.” 


Supplied in pint and 5-pint bottles. 








Parke, Davis & Company 


Laboratories: Detroit, Mich., U. S. A.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; 
London, Eng.; Montreal, Que.; Sydney, N.S. W.; St. Petersburg, Russia; Bombay, India; 
Tokio, Japan; Buenos Aires, Argentina. 
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